MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 167 9 
6397 CERTIFICATE OF DEATH Ret: UI Se 


1, PLACE OF DEATH a: feet etary (Where deceased tived. If institution: Residence before Poe. 


INT eee mannan ||" ARYAN * cou WASHINGTON 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporate limits, write RURAL ond give neores! town) 


“HAGERSTOWN 35 YRS. RURAL HAGERSTOWN 


d. NAME OF HOSPITAL {If nol in hospital, give street oddress) d. STREET ADDRESS. «. Pore | 
WASHINGTON COUNTY HOSPITAL RT.35 FIDDLERSBURG eS) NOOK 


AME OF First Middle lost 4. DATE Month Dey —Yeor 


3. N 

type erp) «= MARY ELIZABETH ALBRIGAT Sam JUNE 18 = 19 BT 
5. SEX 6. COLOR OR RACE | 7. MARRIED (4 NEVER MARRIED [[] | 8. DATE OF BIRTH cd a ined IF UNDER YEAR| IF UNDER 24 HRS. 
Pe | MT [worn wocon| a/es/ieor | “asm p | oe mp 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CIIZEN OF WHAT COUNTRY? 
during most of ouine life, even if retired) 
BREAD PACKER BAKERY VIRGINIA U.S.A. 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM JOHNSON Margaret WHITSEL 


15. WAS DECEASEDEVER IN LU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address HAGERSTOWN 


N ~ Hy” IIE yes, give wor or dates of vervice) 220-18-1 ol2 “ re BRIGHT RT. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERDAG TWEEN 


e 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


, As) chr. glomerulet nephritis l7yre 
Conditions, if ony, which os u le 
gove rise to immediate 


7 DUE TO 
couse (a), stoting the under- m4 : el + } ee & *h 
lying couse toast. (0. cute cerebral emorrnage rs 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
ERFORMED? 
yes [] No aaa 

200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tt of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

Hour o.m. None While Not while factory, street, office bldg... etc.’ y 1 
pik d lat work [J ot work fs None ‘2 3 a 


21. I certify that | attended the rae: fram. ; Peete = ,192.{_.that I last saw the deceased 
alive oe , and that death accurred at 230P. m4, from the causes and on the date stated above. 


at 

ADDRESS (Sea, city or town, soe DATE SIGNED 
ACTUAL Ny lied 7 wer 6 
Ae ne r 


PHYSICIAN'S 8 + M 
NAME (tyme) &. Robert Wells, M.D. 


Ro. remy eri, Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) (State) 
6/21/57 REST HA HAGERSTOWN MD, 
ADDRESS: . REC'D BY REGISTRAR ‘Zab, REGIBTRAR'S SIGNATURE 
Athen, He penca.!95] Lebar pyfiaer22) 


ad 


, be filed with 


bomt 


Then please remove corbon popers. Pages 1 and 


buriol, cremotion. or remavol, and in ony event within 72 hours ofter death. 


tached for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


a: 


page 3 shauld 
the registror fi 
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gARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1/799 


oad 


‘fe 
5 *€ 

M 6805 «,. CERTIFICATE OF DEATH ee 

rh oa] east eaigi boa A a year ages {Where deceosed lived. If institution: Residence before admission) 
°. ° : 2. b. COUNTY zy 

3 Washington. mae, Maryland Wash on 
a b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY tN Ib . ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give neorest town) a 
z Jagerstown 2 mont! Hagerstown 
4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
wl OR INSTITUTION ’ ON A FARM? 
= Re F. De. # 6 / 2lj; Prospect Ave ves) Nook 
5 3. aera cad First Middle Lost 4, DATE Month Doy Year 
3 (Type or print) VIOLA FRANCES ARTHUR OATH =June 6 19 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 7 |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthday) ban Min. 


female white winowen B _vivorcéoC] | September 6, 1870 86yn. 


100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
Chewsville, Md. 


housewife 
» 113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


th. 


Dug 


John Gimple Margaret Rhodnizer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF Unknown) (it ye, give wor or dates of vervice) 
w no none Mrse H. Edwin Semler___Hagerstow, Marylan 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


, cremation, ar remaval, and in any evdet within 72 haurs off 


igned by the attending physician and completely filled in by the funeral director, 


21, t certify that | attended the deceased from._a).G.3- 19.£1., to. Srx_-_-., 19522, that | lost saw the deceased 
alive on___  12ATA__, and that death accurred ot,_G°G 12M, from the causes and on the date stated abave. 


saith © Lary 2c roth oc ELDONEHORCULENER, wv. AieNe 
SIGNATURI MO. wanna $4-5-W-WASHING TON STREET 7 aL PL S7 


i a a olin S eee re HAGERSIOWN, MARYLAND 


226. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
REMQVAL (Specify) 4 
Buria. 6/9/19 Rose _H epetery Hagerstowm M 


buri 


DUE TO 
; Conditions, if ony, which n laay Ve & 327 
€ gove rise to imm = 
Ny covse (0), stoting the under- { DUE TO 
= lying couse lost. te 
6 53 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
3 3 ves C] Noga 
3 © 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 18.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH j 
£ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
g a Hour a.m. While Not while factory, street, office bldg., etc.) $ 
- = p.m. 19 [at work (1) ot work 4 
2 
z 
2 
2 
5 
Bs 
a 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


page 3 shauld 
the registrar pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


ran 
. INERAL DIRECTOR'S SIGNATURE ADDRESS: 248 REC'D BY REGI' STRAR | 24b, REGISTRAR'S ‘SIGNATURE 
verchouger funeral Home far ] di rs 
Vs Als (4 | 4 Hager sto’ Mi j g 0 
Vs A15 (4 , 2) a. | RE gerstown, Maryland | ff 7/4. TS) btictd, A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UPAR} 


— 
~ 6809 CERTIFICATE OF DEATH igen See 
1, PLACE OF DEATH w 


200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJUFY OCCURRED. (Enter nature of injury in Part tar Part Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH V 
(IF EITHER. NOTIFY MEDICAL EXAMINER) re 
20c. TIME OF INJURY Month, Day, Year |20d. (INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Slate) 
Mair) ree While NSH kia factory, street, affice bldg. etc.) } 
p.m. 9 jot work [] ot wark [7] : 


21. | certify thot (attended the deceosed from__te HQ /_____ . 19.52. o..&/20/ 19.57, thot | lost sow the deceased 
alive on. ow (A od ely Se TAO 257. ond that ddath occurred ol 2S 304M fron? the couses and on the date stated obove, 


300K Labonte? aaa 


MEDICAL CERTIFICATION, 


detached far use as the burial: 


* 


PHYSICIAN'S 1) 
NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY 


72d. LOCATION (City. tawn. ar county) (Stote) 


may be retained by the hospital ar attending physicion, 


TO FUNERAL DIRECTOR: After this certificate has been si 


page 3 should, 
the registrar 


= ce 

&% 2 "= 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 

& 82 . MARYLAND @. STATE b. COUNTY . 

32 Washington Md. Washington 

£ ee b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 

g S a RURAL and give nearest%own) 

> $2 Hagerstowm 1 day Hagerstown 

a3 oe d Pate ire hake (If nat in haspitol, give street address) d. STREET ADORESS , e. IS RESIDENCE 

so = IC ON A FAR 

al 5s Washington Co. Hospital 25$ W. Franklin S¢., ves C] 

3 ce 

=o 3. NAME OF First Middl 4, DATE 

-“ B- DECEASED we iddie Lost oA Month Doy Yeor 

- 23 ‘ (Type or print) Bet Rebecca Baker OEATH 6 20 1957 

e / 

z =e I SEX 6 COLOR OR RACE +7. MARRIED [7] NEVER MARRIEO K] | 8. OATE OF BIRTH - 9. AGE (epg TF UNDER 24 HRS. 

3 2 Femal: x wae lost buthday} | Months] Days Min. 

7) phe emate white wiooweo[] __ovorctof} | Sept. 9, 1955 21 mosis 

. 5 € a 100. USUAL OCCUPATION (Gi ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) CITIZEN OF WHAT COUNTRY? 

8 Ses a duting mast of working life, even if retired) ‘ 

2 wes infant infant Hagerstown, Md. U.S.A. 

3 5 g & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 886 

B See Nelson C. Baker Betty Jane House 

= & € 3 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= aE (Yes. no. or unknown) {if yes, ge wor oF dates of service) 

8 otk no none S. Betty Jane House Hagerstown, Md. 

2 2 

ee 3 3 = 18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). and (c)-] , INTERVAL BETWEEN, 

B 2485 PART I. DEATH WAS CAUSED BY: peste, los 

2 i $ = IMMEDIATE CAUSE (a! 

ae a4 QUE TO 

ye seo 

S ae Conditions, if any, which (b). 

3 BES gave rise to immediate 

= gk couse (a), stoting the under, ¢ CUETO 

Sets? lying cause last. to 

z S ,, Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE pier 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 

3 3 3 >. ) nh * PERFORMEO? 

2 dq Psy Ad LTivitkeherpsyvtal Netlercdatengs ves [] NO 
H 

z 8 

8 iF 

a 8 

= 3 

= $ 

© 3 

A 3 

2 5 

cy r) 

E ° 

a“ 

° 

be 

q 

= 

= 

8 

=z 

° 

4 


Rese Hill Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE « ADORESS ‘4b, ar ald SIGI ATR 
era Fred W. Kraiss Hagerstown, Md. g 


5 “A nvrund 


NA 


Waraos 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 794 
686% CERTIFICATE OF DEATH ssi iit Sauk 


£ 
'¥ te bole alert Qs eae RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
e ©. SI b. COUNTY 
MARYLAND: 
E WASHTN ON ARYLAND ASHIN OK 
b& CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest lown) 
4s RURAL ond give necrest town} ‘ 
2 40 RRR 
3, BUR 


Z.NAMEOF HOSPITAL {If not in hospital pive vives! oddrest) 
OR INSTITUTION 


, d. STREET ADDRESS @. 15 RESIDENCE 
( ON A FARM? 
ves not] 


3. NAME OF ; it Middle Lost 4. DATE Manth Doy Year 
OECEASED | OF 
{Type or print) F] ARETH MA OEATH 


Pages 1 ond és 
~S 


5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years 
COLOR OR RACI MARRIED [[] NEVER MARRIED []) ol Ra ne = 
MA WIDOWED [ie DIVORCED [] 8 ya. 


10a. USUAL OCCUPATION (Give kind af work dane) 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during mat of tara life, even if retired} 
‘ HOUSEW T Fy OWN: HOM! RSE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ern ror 


DECEASED EVER IN . ARMED FORCE | 17, NEORMANT 
\ NO NONI NONI MRS N HAGER: 


18. CAUSE OF DEATH [Enter only one couse ia line for {o), (b). ond {c)-} Neer BETWEEN 


EATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in LaeraleD Lara ave sibiok tg Meta Bere 


’ fat XK DUE TO 
; - teh vA 
Conditions, if ony, which » Letle cobbles fatet f 
gove rise to immedicte 
f DuE To 


hours offer death. 


Then please remove carbon popers. 


couse {a}, stoting the under- 
lying couse lost. {c} 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOFSY 
oO ves No] 


20a. ACCIDENT WAS. ahs O__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY {Home, farm, , 20f. (City or town) (County) (Stote) 
Hour ‘ene While Not whil 4 factory, street, office bldg., ete.’ 
p.m. jot work [] or oe OFT, ' 


21. | certify that | attended the deceosed from Apa S__, 19fPE] Pt Yd... 19ef_Z that | last saw the deceased 


After this certificate has been signed by the ottending physicion and completely filled in by the funerol directar, 
MEDICAL CERTIFICATION. 


letoched for use os the buriol-transit permit. 
burial, cremotion. or removal, and in any event wi 


moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


a alive on | a=, afd that death occurred ot DUE. fram the causes and an the dote stated abave. 
Oss y, y, ; ADDRESS (Streely city or fown, state) Py, TE SIG lay 
h 
5 ACTUAL 
4 / SIGNATURI OIL OM EZ, mo... f ZOO yeGiyOre _— SEALS. 
ae 
3 PHYSICIAN'S L VY f/f 
22 8 NAME {Type} F ERS Meee ae! mate. 40 a 
goo ‘lo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
FE REMOVAL (Specify) ‘A 
offs BURTA NI O57 _ METER E) RSB i ASH O.MD 
- 4 FUNERAL DIRECTOR'S St Daa. REC'D BY REGISTRAR | 74b. REGISTRAR'S SIGNATURE 


G 


YX avaung 
i 266 2G NN P 


03 f\ aon 


@MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a ” 9 5 
6810 CERTIFICATE OF DEATH ieee oe 


y si oe eal W: hi 7 n = [se tek (Where deceosed lived. If institution: Residence before admission) 
ni ashingto: °. b. COUNTY Ne 
= peor aap! Maryland ie ‘ 


b. CITY OR TOWN {IF outside corporet its, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) : 
Hagerstow O35 Hagerstown 


d. NAME OF HOSPITAL (if not in hospital, give street address} | , d. STREET ADDRESS e. a RESIDENCE 


OR adds. shin gton County Ho spital veo OO] - 


3 NAME OF First Middle Lost 4. DATE Month Pe 
(Type or print) Harry We Banks, Sp beaTa June 28 1957 


5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (In peor IF UNOER 24 HRS. 
j I ley) | Monthi 7 
Male white wivowenypx —vwvorceo] |July 6, 1872 fe eed Be it 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U S 
eee 


Locomotive Engin W.Maryland R.R. Baltimore, Md 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I Samuel Banks Elizabeth Bull 


vA WAS eee ean Le (ate ieee 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
fet, nO, OF unknown) es, give wor or dates of service) 5 
} no none Harry W. Banks, Jr.,201 Kuethe Rd,Glen Burnie,Md 


18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond ()-} INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: Nee Seales iL 
IMMEDIATE CAUSE {o) 


DUE TO 


Conditions, if ony, which " 
gove rise to immediote 

couse (0). stoting the under. ( OVE TO 
lying couse lost. (0. 


Par Il. we SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was auforsy 
, * 
G/ , PAA EM Aa0 OES lager Veo hn yes] No 
20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Hour 0. n. While. Not while factory, street, office bldg., etc.) i 
p.m. 19 lot work [] ot work [] ' 


21. I certify tha} 1 attended the deceased fram_// (1a fx 6... 19, ta_ 6 LOE LLZ_., 19.___.,that | last saw the deceased 


om 


ith 


2 should be fil 


~~ 


9 physician and completely filled in by the funeral director, 


Then please remove carbon papers. Pages 1 and 


burial, cremation, or removal, and in any event within 72 haurs ofter death. 


° 


letoched for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


. 


Nant Fd wore lw. Lrg tT iM. wane ALO S40 Ow | . hae 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
Borraine Mausoleun Baltimore a 
oO 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURI 
WS Ale ) William Cook, Inc,, 1217 St.Paul Street oar CY hao A Mhowteg 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death: Page 4 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= ‘© 6811 CERTIFICATE OF DEATH 


1 


06796 
OL) 


Reg. Dist. No. 


~*~ 
= . 
5 ( Mop PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived. IF ination: Residence before odminion) 
. 
2 Washington manYtaNo || “Maryland BsTtimore 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give nearest tawn) 
2 Hagerstown Md WKS « Baltimore Maryland. 
BS ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
a OR INSTITUTION * S ‘ON _A FARM? 
ws i : ) 918 Preston y ves] No fy 
3. NAME OF : : 4. 
NAME OF First Middle Lost Date Month Doy —Yeor 
Se See Ruth Jane Barnes beat 
5. SEX 6. R OR RAI 7 ATE OF 9. AGE (I 
COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [f | 8. DATE OF BIRTH be AA at a 
Fb W wipowen [] pivorceD [7] aOR ys. . 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) 


7) pewihe Machine 0 or Shoe Mactory Fulton County Penna. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles W Barnes Jane A Bishop 
cree ecrascta iat eprjeu pits aor eceenarer 
No "|21 -0 - 386 vaaeke E McCusker Little Orleans Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). H INTERVAL 8CTWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remave carbon papers. Pages | ond 


burial, cremotion, ar remaval, and in ony event within 72 haurs ofter_death. 


DUE TO 
Conditions, if any, which (oh 
gove rite to immediate ( 1 


cause (0), stating the under: 


iG 


Fy We fare Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) } 19. Mee lean 
Hypertensive Heart Disease Thrombophlbeitis, femoral veins, bilateral ves RK) NoO 


20a. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port tor Part 11 af item 1B.) 
® CONTRIBUTING CAUSE OF DEATH 
ft EITHER, NOTIFY MEDICAL EXAMINER) 


me, form, 120 (Ci 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, for ‘20F. (City ar town) (County) (Stote) 
Hour 0. 1. While Nat while foctory, street, office bldg., al : 
p.m. 19 lot wark (] ot work [J 


21. | certify that | attended the deceased fram. vie 7549.___ _195, 19.___.,that | last saw the decease! 


alive an___2UN@ _ 2, 1957__, | ae ond that death accurred at. OM, from the causes and an the date stated abave. 
, ADDRESS (Street, Mi or town, stote) DATE SIGNED 


Clear Spring, Md. June 4, 1957 


MEDICAL CERTIFICATION, 


letached far use as the burial-transit permit. 


3s raacanes Archie Robert Cohen, M.D. 
i: ea AURAL, CREMATION, Penis DATE THEREOF Tie. NAME OF CEMETERY OF CREMATORY SS *Y/Y29. LOCATION (Cll. ow, or coy) eat 
Be Patrick «Cemetery sittle Orleans A ny Md 
23, FUNERAL DIRECTOR'S SIGNATU! 5 levee 6 PS A CLO 
wane bl PS [oS [7 JOLIYX) 


w 
x= 
P=) 
> 
Cc 
=< 
w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (} (}'7'/ 


ze 4 ego CERTIFICATE OF DEATH camteae 
é i 1, PLACE OF DEATH 


1 


Rca | 2 paisa RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= aa 
aghington eS Waryland  Washtikton 
b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
RURAL and give nearest fawn) : 
Hagerstown 15 Years jo 3 Hagerstown 
be d. ded: HOSPITAL (If nol in hospital, give stree! address) d. STREET ADDRESS e IS Is RESIDENCE 
a\ Al 
162" Cypress St / 103 Cypress Sst ves WORK 
3. NAME os First Middle lost 4. DATE Month Year 
ype or mic) KARI NEWTON BEARD van June 25 19 57 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ton doy) [Months] Doys Min. 
Male White |woownm ovorceo | Jany 18 1877 yn. 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) eo = {12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) W h 
Letter Carrier Retired Cheweville Wash. ¢o 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


72 hours after deoth. 


Then please remave carbon papers, Pages | and 2 should be filed with 


Silas Beard Clara Martin 
15, WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address 
fas, no, oF unknown} (IE yes, give wor or dates of service} 
) fc eels. Don Z. Beard Hagerstown Md. R # 6 
18. CAUSE OF DEATH [Enter anly one coure per line far (a), (b). ond (c).] Reid INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY. \ ihe * eae mace 
2 : IMMEDIATE CAUSE (0). x Si 
$ DUE TO , @ 
ae Canditians, if ony, which m1 : reario sclavod w x bys Pisa. 
He gove rite to immediote — 
3 cause (a), stoting the under- 
et se lying couse lost. te Hy Parte ee naiy Vesovlar his tea y{s eds rAN 
ef Si Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. WAS AUTOPSY 
= in = _ Ml 
as3 é SLoee J ves) NO 
PUZs © 200, ACCIDENT APRESS 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Sas & | OR CONTRIBUTING C] CAUSE OF DEATH 
pees & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
BE36 & |20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
5.% 8 5 5 Hour o. m. = While Nat while foctory, street, office bldg., etc.) | 
3 : 5 3 pom, jot work [] of work [7] \ 
= S 
= Rs 21. | certify that | attended the deceased from. SY" Qde 2-2. Wed to Une. Wed. 19.57 thot | last saw the deceased 
oe 33 alive an__iexe 2 Ae ee, le ses and that death accurred ot. M, fram the causes and on the date stated abave. 
S 3 {} z ADDRESS (Street, city or town, stote) DATE SIGNED 
£6 y ACTUAL % r 
2 , SIGNaTU A ffpaaa—ne ees ll AN Pot “aren ci ne T/awe a ii 
€ f f j 
& PHYSICIAN'S 4 
s NAME (Type) (0 A Se 8 oy eee FT-AG.0 8-6 WH. bea 
8 
FS 
° 
E 


page 3 should 
the registrar py 


720. BURIAL, CREMATION, SATE THEREOF | ZZe, NAME OF CEMETERY OR CREMATORY NAME OF CEMETERY OR CREMATORY [fad. LOCATION (City. town, ar county) {Stote) 
REMOVAL Pa bs 
se Hill Cemeter Hagerstown Wash, Co Md 
23. FUNERAL DIRECTORS SIONATURE Qab. REGISTRAR'S SIGNATUR 
Al Lj. 
Yeayrss" ndrew K. Coffm WN 26 1057 (Lie, W Lewes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires thal the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the funeral director, 


2661 


9 Nap t 


3 Ansa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 
6813 CERTIFICATE OF DEATH hep. CHtsiee, 502 


a_i 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY ATE 


9. AGE (In yeors 
fost buy oy) 


If UNDER 24 HR: 
Hours Mi 


£ 
= 

: b. COUNTY . 
32 Washington ae Maryland Washington 
a b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) ‘ 
z Hagerstowm 10 days Pondsville 
7 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
bed OR INSTITUTION: ‘ON A FARM? 
aa 7 Garlock Memorial Home Remixes ves (] No (H 
Pag 3. NAME OF First Middle lost 4. DATE Month Day Year 
3 1 (Type or print) RENA ELIZABETH BECK DEATH June 22 1957 
o 
Oo 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED o 8. DATE OF BIRTH 
female white wiooweD [2] ovorceoE] | December 11,1980 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


a 

-3 / Housewife Frederick County, Maryland U.S.A. 

25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

83 

Hs Unknown Sarah Green 

$3 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

E £ (Yes, no, oF unknown) INF yes, give wor or dates of service) e - ae 

on no. ? none Mrs. Margaret Randell Hagerstown, Md. 

oe '[ ]18. CAUSE OF DEATH [Enter only one couse per line far (a), {b). ond (c).] INTERVAL BETWEEN 
8 i . (b). 

a PART |. DEATH WAS CAUSED BY: , re 0 paw i de 
5 UMMEDIATE CAUSE (0} 4 42k, VY eira anc — 2 J A 

= DUE TO 4 5 


’ ie : 
Conditions, if ony, which 4 Pa rd 1 ¥t ad vy Ddrvphiceg Puke, B- tL 
t 


Gove rise to immediote 


: DUE TO 
cottie (0), stoting the under. x 
lying couse lasts 92 Ye 1-8-9 bes ve Ging, PASTAS Ex aA 
Be OL A Bs AE eS Ee ee, 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOFSY 
5 yes [] No [Je 


ae ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
R CONTRIBUTING L] CAUSE OF DEATH 
it EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (State) 
eae 0. tn, While Not while foctory, street, office bidg., etc.) 
p.m. 19 fot work [7] ot work [J H 


21. 1 certify that | attended the deceased fram... 12... 19.32, tad vate. 22., 1%.2.2.that | last saw the deceased 
alive an wh Aig Bn Bee ©, 1049: a and that death accurred at. fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


z 
2 
& 
$ 
é 
> 
i 
5 
= 
Q 
2 
ro) 
. 
3 
& 
iS 
2 
a 
5 
ry 
= 
3 
iE 
4 
& 
2 
3 
Bb 


tached far use os the burial-transit permit. 


may be retained by the haspital or attending physician. 5) 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: ape law requires that the death certificate be executed withjn 24 haurs after death. Page 4 


ADDRESS (Street, city or town, stote] DATE SIGNED 
ACTUAL 
s . Mo. ai? bit: dink sus st ikon. - Se S.! 6h 3k? 
2a 
Bs maces Flu ard w. DAZ) Meyer sh LY ae 
pare 220. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Md. TOCATION (City, town, or county) (Stote} 
a q REMOVA! (Specify) v 5 
Be Bu ee 6/25/19 Smithsburs Cemetery Hagerstow, Narvland 
Ae 23.G\INEBALDI sey UMeral ene Kress : my REGISTRARS SIGNATURE 
+ hi on WM , enk 
Suse. Ese. we AT A Gutesee Ze RIbLAAH A : 


7 


TA om 8 


Dar nostf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06799 
6863 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ACTUAL as LS Meet le. sp, CHIEF MEDICAL EXAMINER [] ia a ited 


Hy = § T Reg, Dist. No. 
e232 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before odmission) 
se 5 bs toatl Washington hie ©. STATE Ma rylend b.couny Washington 
Ree BANS 
e 2 2 b. CITY OR LOE Ds eee comporote limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
go fers pevirey ¢ F 
' aes Pen Mar gyre. ||[X 2 Pen Mer 
Ss <d. NAME OF HOSPITAL OR INSTITUTION (If not in horpital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
ae, ie 5 6 ON A FARM? 
2B, a rae None ~ Box 15 ves] NOD 
Soe $ 3. NAME OF First Middle lost 4 Dare Month Doy Year 
PSs “DECEASED : ; 
redo (Type or print) Robert Junior Beckwith DEATH June al 1 DT 
= eee 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED FC] 8. DATE OF @1RTH 9 AGE IESE IF UNDER 24 HRS. 
seis a : 
oe te White |woowf  oworceo] |Mey 31,1952 Obie i, ESE aed oe 
Qo 8 5 / _ \ [0s USUAL OCCUPATION {Give Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or Foraign country) 12. CITIZEN OF WHAT COUNTRY? 
By Sea | J } during most of working life, even if retired) 2 Z z 
5 o3e Se ~S. Arm - Solfier Waynesbore, Penne. USA 
oN ee 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
55 Es John F. Beckwith H 
3a) azel Hollenshead 
2 
Seek 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Aa Ow W¥en, 90, oF unknown) UH y00, give wor or dates ef service) fs " om es 
Este / Yes Mr. John F. Beckwith=- Fen Mer, Md. 
20d. * 
5° Ps z 18. CAUSE OF DEATH [Enter only one couse pet line for (o}, (b), ond (c).] TRTEAVAL ETWat 
pers PART |. DEATH WAS CAUSED BY: : ‘ ¢ 
a, g & eI IMMEDIATE CAUSE (a) s " oi 
f22% vy DUE TO Hemorrhege and ehock 
8 oa g Conditions, if any, which b) 
3 oo gove rise ta immediate couse 
2 ae i (0), stoting the underlying( DUE TO 
oie oO 5 couse last. (a. 
eo. 23 Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Kl]}9, Was AUTOPSY 
820% 5 None ib 
ess 6 ves[]} NOT] 
SSse = [20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (E F injury i 1 of i 
S833 E | 5, ECTERMAL CAUSE Was [Ester neture of injury i Port or Port W oF tem 3B) 
Pe cane OF Diane Shot self thru chest into heart ( 22 claibre) 
Pos et ek i ht Pa ai © SS 
Ks 3 & 2 G | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {State} 
ae 's 6 Hour p.m. While Not while factary, street, office bldg., etc.) } we & 
é 23 A 2 10dyex June 2119 ot work [7] at work] at home H Pen Mer Wash Md 
aD - . . . 
< £22 21. I certify that | took chorge of the remoins described obove, held on Autopsy [3q, inspection Inquiry [7], and find that 
wee deoth resulted from: Naturol couses [], Accident (J, Suicide [, Homicide [], Undetermined cause [7]. 
igt o 
Yee 
ase 
2 = 6 @ DONATORS" 

Boe ASSISTANT MEDICAL EXAMINER [7] Z 
ELBS? EXAMINER 1 M 3 o=caoe 
pieee NAME type) egRobent, Welle, st. DEPUTY MEDICAL EXAMINER [J ~~ dail 
Beipe 7a. WORIAL, CREMATION. [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 

BESs 
2°o Bie ba Oh Unperton Cemeter Upperton, Pa. 
VS. AISME(5) 

5M 9/55 —— a tC —_i gt IN 25 1047 <f 4 dkdbrdee 


TA sida 


Dare 1999 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 It 


~ « $214 CERTIFICATE OF DEATH Reg. Dist. No. 302 


and 


5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmision) 
o. 5 ©. b. COUNTY 
B Washington ee Maryland li neton 
° b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town) 2 
2 Hagerstown in ears le Hagerstown 
2 d. NAME Of HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= G OR INSTITUTION ; ‘ON A FARM? 
o; f Garlock Conv, Home ),5 Bast Baltimore Street yes ] No &@ 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
x DECEASED OF : 
5 Ceerigon'l a Laura Rebecca Beery aa June 2 19 57 
a 
3 
2 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE in years If UNDER 1 YEAR| iF UNDER 24 HRS, 
lost birthdoy) Min. 
Fenate | write |woowog@ _ovorceo 2, 18 Tol 731" | 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Linville, Virginia U.S.A, 
I [)3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Col. Emanuel Sipe Penelope Jennings 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| fies pe, oF untnowny {It yes, give wor or dates of service) 4 
NO C. Lynwood Eeery, ‘agerstown, Maryland 
16, CAUSE OF DEATH [Enter only one couse per fine for (ol, (b). ond (¢)] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 0 WibegacQite Whrcaclpttc, Vert 
IMMEDIATE CAUSE (0! 


ONSET AND DEATH 


Then please remave carbon papers. 


uy i DUE TO 
tions, if ony, which (by es 
gove to immediote DUE TO 


covse (0), stoting the under- 
lying cause lost, ) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. te. AUTOPSY 


ERFORMED?. 
te O nog 
20a. ACCIDENT wash UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_/20e. PLACE OF INJURY {Home, form, 1 20F, (City or town) {County} (Stote) 
Hour o. m. White Not while foctory, street, office bidg., etc.) 
p.m. lot work (“] ot work se fi 


$ certificate has been signed by the attending physician and campletely filled in by the funeral director 


letached for use os the burial-transit permit. 


MEDICAL CERTIFICATION, 


a burial, cremation, ar removal, and in ony event within 72 hours after death. 


3 21.1 Gi S, py eee the eae “a at) 20, Ce el 7 i ae -, _Z.,that | lost saw the deceased 
< alive an__ _4----. and that death occurred at_. LAT, from the causes and an the date stated obave. 
° 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ze Sout 189. M, Washington Sto, __._..6/3/57___. 


7 
MARANS = Philip J. Hirshman, M.D. _— W, Washington St. Hagerstown, Maryland 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) r ee 
6=h— Rose + netery Hagerstown, Marvlmd 


may be retained by the haspital ar attending physician. 


TO FUNERAL 
poge 3 shauld, 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death. Page 4 


ADDRESS 24g REC'D BY REGISTRAR | 24 4 REGISTRARS SIGNATURE 


asa {4 


Y 


4 ne 
by Manso 


1 * >MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 6 8 01 
€ 6815 CERTIFICATE OF DEATH — 


Reg. Dist. No. ee (2) 2+ 


~ 
3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Retidence before admissian) 
&& o. COUN’ ue ; . reopen A 0. STATE b. COUNTY 
an = VA Dri h 
£3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outide corporate limits, write RURAL and give nearest town) 
8 bs RURAI tc ive nearest town] * 
% iy ARCERSTOWN 5OYRS »j__ HAGERSTOWN 
£ » d pe HOSPITAL If not in hospital give streat address) d. STREET ADDRESS 1g RESIDENCE 
3s 2p 
2 35M 70| TACRSON" conv. HOME 1916 VIRGINIA AVE. ve] NO 
Es 
2 eS 5 or Daler. First Middle lost 4. DATE Manth Day“ Yeor 
=< - i 
~ es ( Teevicai al ANNA HAZEL BOWMAN by JUNE gt Se 
2 2 S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, _ 
ae a F E WHI EB g lost birthdoy) [Months] Days | Hours Min. 
ey EMAL wiboweo [F DIVORCED AND yrs. 
> af z A 6 88 68 
2 € a. 100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY j11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Has | aouse af Tre life, even if retired) 
B zed HOUSEWIF HOME 
5 3 3 7 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
go 
2 836 
g $82 KNEPPER MARTHA MOWEN 
= tJ 3 “| JIS. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. if R NO. [17, INFORMANT Ade 
= £e2 OG: | Ware caceey eum maee cama | oe ecuRT™ “FAG 
3 S8n NON. 5 
SIS ONE MRS. MARGUERITE BOYER MD. 
9 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 4 INTERVAL BETWEEN 
Soe ay PART I. DEATH WAS CAUSED BY: Cnet re 
omg aS IMMEDIATE CAUSE (o} aé phen ~ 
3 £z 2 . UE TO ‘ 
. 
wes S Canditions, if ony, which fe Coy tteut Wlkeria (SIN he b = 
s QEs gove rise to immediote 
& 68s cavse (a), stating the under. ( DUE TO 
Perse lying cause lost. ta 
308 5 io é Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
oeers Q Yaa. So 2 eo PERFORMED? 
2 ets 5 = 
Eas 8 4 ves (] No (W 
$50. o.2 "Bp Vv 
2 2 g 
A oe, 3 § = ] 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port il af item 1B.) 
ZB50e & | OR CONTRIBUTING [J CAUSE OF DEATH 
“ag Peo © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 $36 & [2c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
S5.les Fe Hour a. m. While Not while foctory, street, office bldg., etc.) . 
tsi 2 E 3 p.m. w lot work {7} of work a iB vil! 
SL Ss Y 
4 #25 4 21. | certify, thot | ottended the deceased from. dal I, 19 FS 10 Mee AL... 195 J thot | last sow the deceosed 
at< 2. . led j 
3 eg $3 alive on___ Aken Papas, 27, off tho¥deoth occurred at._"J_{44_M, from the causes ond on the dote stated obove. 
£ 2 O% > . ADDRESS (Street, city ar town, stote) DATE SIGNED 
< 55 ie ACTUAL 
Per: / | [sionatun iN D:, . Sane a oe See Yk oe 6-22-57 
= zx 
2568s PHYSICIAN'S 
. oo 
Seas NAME (Type)__P 2. is son M.D. _, 318 N...Potomac St,...Hagerstowm, Ma, 
Fd 82°9 Zo: BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
eee SOATKL” 6/24 ROSE HAGERSTO MD 
ee 


23, FU ag I ee ie ex res 24g REGIGTRAR'S SIGNATURE 
A yf ri 3 4 S ‘o 
tse Mi. Lee Lg cbiLes LICL GEMY FS] LOMAS T hme 
O 


a -MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06802 
6816 CERTIFICATE OF DEATH nites, 982 


(a in Mast 2 vor us ee (Where deceased lived. If institution: Residence before admission) ~ 
e a b. COUNTY * > 
Washington bebo Maryland Washington 


\ 
b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstowm 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Washington County Hospital 55 Elizabeth Street ves] No®] 


3. NAME OF Fi Middl qi 4. DATE 
NAME OF rst iddle los! Manth Doy Yeor 


type oF print Joseph Ambroggio Brittd Sam June 121957 


5. SEX i 6. COLOR OR RACE | 7. MARRIED 7} NEVER MARRIED £2] B. DATE OF BIRTH 9. AGE (In years fF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 lost birthday} | Months Min, 
male white |winowrnQ] _ oworceo} January 15, 1885 Ter | tr | BF ees 
» | ¥0a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign courtnifs 12. CITIZEN OF WHAT COUNTR’ 
during most of working life, even if retired) io C 'orssa’ Hs 
Laborer Constructzon Work| Reggio Callabero ‘tal. talian 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ambroggio Britti Francesca Tripodo 


16 WAS DECEASEDEVER IN U. §. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Kddren 
) ae a Rye gre wearer iw fee 1 220=10—3790 jMre Tony Britti Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
a IMMEDIATE CAUSE (0) 


33/K DUE To 


irectar, 
Filed_with 


in by the funeral di 


and a be 


Pages 


Then please remave corban papers. 


Conditions, if ony, which 
gove rise to immediote 

cote (0), stoting the ynder. ( OVETO 
lying couse lost. (c). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)|19. Rt ad 


Lu ek) ves] NOR) 


20a. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injuty in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 fot work (J ot work [J ' 


21. | certify that | ottended the deceosed from_ ii that | last saw the deceased 


olive on Z _M, from the couses ond an the dote stoted above, 
ADDRESS (Street, city or lown, stole) 


L4SW Wosducleud! ¢/2s7 


u 
mares Robert Vk. Cawpbell  NogorDun 
No. MACUL. 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or counly) {Stote) 
pec . 
ara. 6/15/1957 Rose Hill Cemeter Hagerstown Marvland 


IERAL DIRECTOR'S as tees ADDRESS f5. REC'D BY REGISTRAR j 24b, REGISTRAR'S SIGNATURE 
er-] uneral Home | ; 9 2 
Sgt Hagerstown, Mde ey WNTAPS bhatAd {7 C/2KZ 


Zs 


burial, crematian, or remaval, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


lelached for use as the burial-transit permit. 


jo 
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Then please remave carban popers. 


ransit permit. 


jo burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


IRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 
letached far use as the burial 


* 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


may be retained by the hospital or attending physician. 


TO FUNERAL 


rs 
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Pages | and oe be filed 


<3 11, Fil nts 0/21/57 fee DEPARTMENT OF HEALTH—BALTIMORE, 18 
en pi pais 2 
Item 12 5 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


/OUNT, 
"Washington MARYLAND 
b. CITY OR TOWN (If outside corporo! i ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
agerstewn Hé,. il yrs, 


d. NAME OF HOSPITAL (If not in persian give street oddress) 
OR INSTITUTION 


06803 


2. Son ntsioe (Where deceased lived. If institution: Residence before admission) 4 
o b. COUNTY 
Maryland Washington 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


'Magerstewn Maryland 


d. STREET ADDRESS 


e IS Wea 
NA FARM? 


455 N,. Jenathan Street, [-sO 0 
a. be aa ‘ ? First Middle lest 4. eee Month Doy Year 
Mypeor prin)  $Chesten Zamiiton Brewn crarH =J une 14 19 57" 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Rg B. DATE OF BIRTH 9. AGE (In yeors [{F UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Days | Hours] Min. 
Male eLered |woown  oworeoO} | Ney 8 1875 rn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


V2. CITIZEN OF WHAT COUNTRY? 


Domest Private famjl Shepherdstown, W. Va. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) Geerge W. Brewn Mary Wagner 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
I¥e1. ne. oF unknown), {it yes, give wor or dates of service) 
n [ nene Fila Cera Keys 455 N, Jonathan Street 


18. CAUSE OF DEATH {Enter only one couse per ling for (0), (b). ond (c)-) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


RVAL BETWEEN, 
ony T AND DEATH 


tage OV peAe 


i OUE TO 
Conditions, if any, which ., at Plano S ~ Oo Ft?. 
Eh Seatoed Sas 
lying couse lost. () 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pia ee 
vs] sol] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m, While Not while foctory, street, office bldg., iy 
mt 19 Jot work [1] ot work (J 


4 
9 
< 
¥ 
5 
Fe 
Vv 
< 
y 
a 
Fed 
= 


21.1 certif ena PY exieceased fram... March Lith. 19.46, ta. th.., 19.57Z.,that | last saw the deceased 
alivi yy A _-M, fram the causes and an the date stated abave. 
V jj ADDRESS (Street, city or town, stote) DATE SIGNED. 


ACTU, 
SIGNATU 


aL 
NAME Hiya) ai J. Hirshman, M.D. 159 W. Washington St., Hagerstown, Maryland _ 


To. ipovalfieesin | 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or ys (Stote) 
ify] 
Rese T Ceme Shepherd 


aco 12. A Ae of Gan By rage y 


3A Nvzung 


£61 


Drarsset ( 


av | : MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 () 6§ Rn4 
W ¥ 
fs te 6818 CERTIFICATE OF DEATH nop, Dut. a SFO 2 
g 3 Pyst_[. pusce oF veatn 2. USUAL RESIDENCE (Where doceoted lived. If iatittion: Residence before admbsion 
Vi COUNTY ATE 
so 3 MARYLAND . b, COUNTY 
w. 53 NASSINGTt DARCY LAND ALASH INGTON 
* 4 b_ CITY OR TOWN {If outside corporate limits, write |. LENGTH OF STAY IN Ib “4 CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
= ge 3 RURAL ond give neorest town) 
ao 23S AY ERSTAWA Mon = M eHicn “Tae wx 
fon So > d. NAME OF HOSPITAL {If nat in hospitol, give street ees a. arte ADDRESS: @. IS RESIDENCE 
o " oR INSTITUTION 5 + 4 ON A FARM? 
2 Sey B2on cho Mop. £ ves Rl NOT] 
3 : 
= * ASD a wet oa pina Month Dey Year 
“ (Type or print) beat Sune ~ “4 9S 
< 
z 3. SEX ry tan mi ce 7. pees re penaona E (In years cn if UNDER 24 HRS, 
5 * AS eltintoy) a 
2 “Fem Mitte wiooweo &f oivorceo@) | As as 
4 g I fi00. USUAL SCRATON {Give lod af wark done] 106. KIND OF BUSINESS OR INDUSTRY [1 TIHPLACE FaGT aap eee 12, lle (OF WHAT COUNTRY? 
3 3 during most of working life, even if retired) 
3 3 7\__Hoves WiFi OWN tome ilanixs WASi#: Co fp. urs 
s s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 6 d C 
8 2 ALn GB RiUBND ALICe it fi. 
= 3 TS, WAS DECEASED EVER IN U_ 5. ARMED ree 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
2 {¥es, #0. oF unknown) {tt yen, give wor or dotes of service) 
F OL Ne. Mom H.Pue Mp: 


L OR ATTENDING PHYSICIAN: The low requires that the deoth certi 


< TO HOSPITA 


in 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-} 


PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o! Caftcucnra 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


lo S, : 
Conditions, if any, which ——s “t “n 


gove rise to immediote 
couse (0), stoting the ynder- ( OVE TO 
lying couse lost. a 


detached for use as the buriol-transit permit. Then please remove corbon papers. Pages 1} oni 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


cH 

3 
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3 

rs 
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ie) 

= 
gig 
3 d ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o]]19. WAS AUTOPSY 

3 
S224 Q PERFORMED? 
2338 O/5 vs NOT 
2o28  [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
£ ie & | OR CONTRIBUTING LI CAUSE OF DEATH 
. 
2 3 3 | UF elTHeR, NOTIFY MEDICAL EXAMINER) 
S588 & [?0e. TIME OF INJURY Month, “Dey, Yeor | 20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
3 °° ray Hour 0. m. While Not while foctory, street, office bldg., etc.) 
cs 2 = p.m. lat work at work { 
SESS 
3 3 
. 4 21. | certify that | attended the deceased from_.......... LA ZKFiI9 SE to_____.____ & Pf & 19 S77.that | last saw the deceased 
6 5 raLTVe On. et Be ete ee a 4, 16, 9S 7, ond that death occurred at 113 SO/M, from the causes and on the date stated above. 
= 4 J ADDRESS (Street, city ar tawn, stote) DATE StGNED 
aese 
a vat 
7a | (4 bas SPP fe bate [—— wo. 154 Vest Washinghon Stay 
2 
‘842 PHYSICIAN’: tr ot, wr 
ais NAA itech John He Hornbaker, MeDe i 
B2°% Zio. BURIAL CREMATION, | 22. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county} (State) 
apes MOVAL (Specify) a 
pe ge Bogian ING (1-14 HooNspora CiemMeETER! NoBorRo WA a. M0. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS RE REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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by the funeral directar, 
> 
> 


Then please remove corbon papers. Pages | andy, 


gned by the attending physicion and completely filled in 


detached far use as the burial-transit permit. 


to burial, cremation, or removal, and in any event within 72 hours ster decth, 
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page 3 shavl 
the registrar 


Leste! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6805 
: CERTIFICATE OF DEATH Reg. Dist. No. Bo) De 


LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. COUNTY Washin, ton MARYLAND o. STATE Md, b. COUNTY Washington 


b. CITY OR TOWN (If outside carporo! write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL give nearest town) 4 


agerstown 27 yrs. 22 Hagerstown 
d Pg edhe’ {If not in hospitol, give street oddress) , d. STREET ADDRESS Pa 
417 7 Belview Ave., ‘417 Belview Ave. 2 yess] No@ 


3. NAME OF First Middle lost 
DECEASED 


{Type or print) Ethel Ann 


5. SEX 6. COLOR OR RACE | 7. MARRIEGE] NEVER MARRIED Oo . DATE OF BIRTH L}, retin baal 


female white wivowed []_ivorceo 2-1-1902 55 on. 


100. USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most af workin if retired} 


housewife home Roanoke, Virginia U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry E. Caldwell Margaret Ann Jones 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT “Address 
(Yes. 0, oF voknown) Ut yes, give wor or dates of service) 
none ames H. Bush Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] felis INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSE} AND ‘Co. Bead fo 
IMMEDIATE CAUSE wo _CAgaats ff 


ay DUE ia _Cdaaats ff 
Due bs Loon te 
{c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. bes se alec 8 
ees oO Xe 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour While Not uaa foctary, street, office bldg. etc.) 
p.m. jot work [J at work i 


Ab | cegjfy that t attended is ten 23 Qe. 192 _f., tof 2. tang... 19S that | last saw the deceased 
Bah ft death Segui £02, irom the causes and onthe date stated above. 


ADDRESS (Street fry o Th “pate iad 


MEDICAL CERTIFICATION 


act 
SIGNATURI M. = 


PHYSICIAN'S 
NAME (Type) _R R ord, M.D 1135, PoToMaAG AVENUE 


lo. BURIAL, Sensei . DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county} 
EMOYAL Speci 
burial 6-15-57 Evergreen Roanoke 
73. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS. 248) REC'D BY REGISTRAR ‘2g. RI EG ISTRAR’S SIGNATURE 
Fred W. Kraiss Hagerstown, Md. i, 3,14 
rf 


(ds PleAas] h 


$ A Avan 


Dyas 


~ 
° 
& 
bi 
« 
s 
o 
8 
3 
By 
a) 
a 
oO 
2 
< 
a 
ta 
= 
2 
- 
5 
3 
3 
x 
3 
° 
F-} 
2 
o 
i 
Ps 
s 
$ 
3 
°o 
8 
3 
© 
= 
°° 
= 
: 
S 
oo 
= 
z 
P| 
© 
2 
e2 
Zz 
=< 
4 
Fd 
£ 
= 
a 
° 
Zz 
a 
ra 
a 
5 
< 
« 
° 
a 
< 
= 
a 
$s 
cod 
= 
° 
rs 


4 

o 

3 

ES 

£ 

a 

oO 

= 

2 

2 

556 

5.238 

pet 

a52 

£23 

es 

a5? 

Re 

ee 

o 2 

sae 
aS 

22° e 

> a 

o e 

Egat 
2 

eon 

15M 9/55 


lled in by the funeral director, 


Pages 1 “se be filed with 
_ 
™ 


leoth. 


pay 


Then please remove carbon papers. 


transit permit. 
ta burial, crematicn, ar removal, and in any event within 72 hour 


icate has been signed by the attending physician and camplelely 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}(}S()(}__ 
Q CERTIFICATE OF DEATH bo F 


DOO Reg. Dist. No. 


We pea Ben a: beri RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bad °. . CQUNTY 
Washington MARYLAND flaryland Washing ton 
b. CITY OR TOWN (If outside corporote limits, wri ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) ’ 
BBonsboro 3_Yre 5 Hagerstown 
d, NAME OF HOSPITAL {IF not in hospitol, give street address} d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION . ON A FARM? 
Reed Nursing yome 921 Washington Ave ves (NO CK 
3 we cod First Middle tow 4 ee Month Doy Yeor 
(Type oF print) GERTRUDE ELSIE BUSSARD DEATH June 17 1957 i9 


IF UNOER 24 HRS 
Hours Min. 


5. SEX 4. COLOR OR RACE | 7. MARRIEO [_] NEVER MARRIED. Oo 8. DATE OF BIRTH 7%: fe Ae atl IF UNDER | YEAR) 
Female |White wiboweo (J —olvorceo [] March 10 1878 7 i. 


100. USUAL OCCUPATION ene kind of work = 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Own Home Hagerstown Wash. Co Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Startzman Ida Zimmerman 
% ee na ih v $i th Ses 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
° —— yone Mrg Paarl Martin 921 Washington Ave 
18, CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c)] Hagerstown fd. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: — 
IMMEDIATE CAUSE (o)___ a 
Lf " QUE TO 
Conditions, if ony, which ) 


gove tise to immediote 


couse (0). stoting the under. ( OVE TO 


lying couse lost. (e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN’ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} ] 19. Nec ue 
li 4 yes] NOF] 


20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) § 
p.m. 19 Jot work [J of work [J ‘ ‘ 


21. | certify phat | attended the deceased fram. A. , WA Zihat | last saw the deceased 
alive an_l2-7A £4 Age --;, and that death occurred at._ A AY fram the causes and an thi 


Q ADDRESS tap! city or town. stote) 
(/) , — 
sin Me 20. hieMbs——2 
tities Ay LW ALLE. 
20, Peas haOn. |b DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATO: , 2d. LOCATION (City, tows: of county) (Stote) 
8 al June 20,1957Duhkard Cemeters Hroadfording Wash. Co Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 0 ee Oye wae, es SIGNATURE 
andrew K, Coffman Hager; ui £ ME eas! 2s Ls 


MEDICAL CERTIFICATION, 


stated abave. 


¥ ‘A Avaung 


ec6l’ 67 NE 


Dares 
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6820 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


OSPF 


Reg. Dist.No. 302 Dist. No. 


; during most of working life, even if retired) 
! Floor Secreta 


death. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


ospital 


+ 
8 A PLACE OF DEATH 2. USUAL RESIDENCE (Where dectoved lived. If insution: Residence before edison) 
°. 0. §) b. COUNTY : 

se Washington Me ater Maryland Washington 
ie B. CITY OR TOWN (If oulside corporote limits, write |e. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$2 RURAL ond give nearest town) 
2% Hagerstown days Hagerstowm 
cy A d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
=F OR INSTITUTION ON A FARM? 
ie Washington County Hospital 1237 Potomac Ave. ves C] No [3 
£5 3. NAME OF First Middle ost «DATE Month Doy Year 
eis (Type or print) MURIEL LILLIE CALHOUN DEATH June 28 1957 

8 5, SEX 6. COLOR OR RACE |7. maRRIEDL] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. tae? IF UNDER 1 YEAR| 1 UNDER 24 HRS, 

i st bisthsey SI 
Female White wibowen PX) pworceo] | March 22, 1893 4 fas 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, BIRTHPLACE (State ar foreign country) 


Germantille, Tllinois 


13. FATHER'S NAME 


William Henry Johnson 


I 


rs al 


14. MOTHER'S MAIDEN NAME 
Carrie M. Johnson 


Address 


Ne Wee EERO ee U.S. lag) ee ead ¥6. SOCIAL SECURITY NO. | 17. INFORMANT 
Bae a | eed 21-36-0823 William C. Calhoun Hagerstown, Md. 


|]. CAUSE OF DEATH [Enter only one cous 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


LY DUE TO 


P LP (b), ond (®)] 


Then please remave_ carban papers. 


Conditions, if any, which 


WNTERVAL BETWEEN 
SET A‘ DEATH 


b 
gove rise 10 immediote R= 
co%se (0), stoting the under- ( OVE TO 
lying cause lost. G) 


%> 
f 


‘ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Fe: Year | 20d. INJURY OCCURRED NS 
Hour a.m. White Na! whit 
lat work (J ot wo; oY 
21. 1 cortif of at eras 
alive on. anaes ete! oot 


buriol, cremotian, ar remaval, and in any event within 72 h 


tached far use as the burial-transit permit. 


@ 


~« TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs offer death. Page 4 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PLACE OF INJURY (Home, form, | 20F. (City or town) 


ie death accurred at__* 


19. WAS AUTOPSY 
PERFORMED? 


no) 


(County) (State) 


foctory, street, office bldg., etc.) ! 


Zr 


S., 19S _fio. 


ttn PACD LZ 
. / SIGNATUR! Lf — = 
sD 
B35 PHYSICIA 
Zs NAME (Type! fF. oA TIeCcc ; 
o% 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
os ie REMOVAL (Specify) 
sz Buria $/1/19 Rest Haven Cemetery om. Md 
FUNERAL DIRECTOR'S on ee eie 2b, REGISTRAR'S SIGNATUR 
¢ fo) “ 
SAIS (4) eK] 
ase Ly 2. gre | EB! Z GAL = 
ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O6S810 


6865 CERTIFICATE OF DEATH tes. bw.tte. BOSH 


all 


P badge paso (Where deceased lived. If institution: Residence before admission) 
b. COUNT’ 
Slane * Maryland NY Prederick 


b. CITY OR Town TF tans Baa limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL and give rearest town) 
nue ‘ond ne aie rest town) vie 
sboro months Middletown sox ‘ 


BAe OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. One PERM 
70 Ree eder. "Torsing Home YSC] Non] 


3. NAME OF First Middle Lost ik DATE Month oy Yeor 


DECEASED | OF 
{Type or print) Deeoh es = Crone DEATH 6 1h 


pe a9 Si 
5. SEX 6. COLOR = RACE |7. MARRIED] NEVER MARRIED #4] | 8. DATE OF BIRTH 9 AGE (jean if UNDER 1 YEAR] IF UNDER a bas 
male white |woowog —_oworceo | 5/18/1886 vais dashed 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring most of working life, even if reli 
during most of working lif if retired) es Maryland U6. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 2 ib 
Charles M. Crone Mary C. Biser 


IRs Oe CeapeE U.S. tonite “pp oie! 16, SOCIAL SECURITY NO, |17, INFORMANT ; Address za 
‘ee gees "1217-05-7644 Mrs. Agnes Mullen, Middletown, Md. 


18. CAUSE OF DEATH [Enter only one cause per Jige'for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET At 
WMMEDIATE CAUSE e 


DUE TO 


itions, if ony, which \ 
gove rise to immediote » 
cavse (0), stoting the under. ( DUE TO Colin. 
lying couse lost. ©) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. Was autopsy 
> yes(] not] 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Store) 
Hour 0. 7 White Not wien foctory, street, office bldg. atc.) § 
p.m. lot work {7} at work 
(i ,, phe Oa 
2\. | certify that | attended the deceased from Y@Eee ~ RZ s0 (4-0 LF, 19_=_ YZ. that | last sow the deceased 
alive on__. - fend that = ocuuied Lee M, from the causes and on the date stated above. 


ADDRESS (Street, city gr town, state) DATE SIGNED 
0. onan LM hae 2 6 ~Li-S- 


aneiye Dr. J, Elmer Harp 7 MGRVELOW I. Moy ee 


Zo. BURIAL, CREMATION, | 225. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 224. LOCATION + (Gi, town, oF county) (Stote) 
eer” 16/16/1957 Middletown, Ma. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 
Gledhill Co., Middletown, Md. arene tyes |p Dae. 


1.| PLACE Of DEATH 
at corny 


, be filed with 


Pages 1 ond 2:, 


Then please remove carbon 


burial, crematian, or remaval, and in any event within 72 hours after d; 


is certificate has been signed by the attending physician and completely filled in by the funeral directar, 


tached far use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


* 
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TO FUNERAL DIRECTOR: After thi 


3"A nvauna 


LS61 GT Nf 


fl 
OArost 


r buri 


irectar. Page 4 should be 


If any delay is necessary, please exe 
y be retoined for yaur files. 


File pages 1 and 2 with the registrar pri 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
“s Office clang with farm PM3. Page 5 ma: 


TOR: Page 3 should be used os a burial-transit permit. 


@ 


cute the certificate, writing the ward “‘pending 


forwarded ta the Chief Medical Examiner’ 


3 
3 
2 

so) 
s 

< 
i) 
£ 
5 
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= 

x 
a 
<& 
= 
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TO FUNERAL 
or removal. 


YS. AISME(S) 
‘SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O6S1L 
6821 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. o>, 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission} 
©. COUNTY Washington ©STATE Penna b. COUNTY Franklin 


b. CITY OR TOWN {It outside corporote limit, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
‘end give necres! town) 


Hagerstown 9 bre Greencastle or. VA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS @. IS RESIDENCE 


ON A FARIA? 
19 N. Carlisle Street ves} NO 
3. NAME OF - i Lost 4. DATE Month Day 
DECEASED oF 7 
(iype'ee print) Ma: Ione Diehl DEATH June ll 19 DT 
= |S°SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH ya Oi IF UNDER 24 HRS. 
Female | White wipoweo f]] —ooivorceo [] Dec. 13,1882 7h me ee | eS | Mins 


I Ta. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


Yeor 


during most af warking lile, even if retired) si z P 
Housewife Home St. Louis, Missouri USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
W. Scott Fleming May Byrant 


te WAS ao Ma IN yrs foe ced 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
08, oF orem i : - : 
(a) No |e" no - Mrs. John L. Ritchy - Greencastle, Pe. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (a) ck 


QUE TO both thighs. Shock 
ns, if any, which fb) 


gov ta immediate cove 
(a), stoting the underlyingy OVE TO 
couse lost, es te 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Aiea ead 


None ves{] NOX] 
0a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | item 18. 
PRIMARY Eker CONTRISUNING CJ JURY OCCURRED. (En! be re Bylo Port | o¢ Part ees 8.) oe 
CAUSE OF DEATH. Appsrently caught fire while emoking in the bethroom 


SSS 
20c. TIME OF INJURY — Month, Day, Yeor {20d. INJURY OCCURRED 1202. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
While Nat while, foctory, street, affice bldg., etc.) | 


6 507RR June 1] 9 57 fet work [] ot work Bathroom-Home | Greencestle Franklin Ps. 
21. I certify thot | took charge of the remains described abave, held an Autopsy [_], Inspection [x], Inquiry [_], ond find that 
deoth resulted from: Notural causes [7], Accident [x], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION. 


ACTUAL CHIEF MEDICAL EXAMINER [_] PATRONS 


SIGNA’ gv 
ASSISTANT MEDICAL EXAMINER [_] June 11 459) 


Ruins &. Robert Wells, MeD~ cory mevicad EXAMINER B 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ; : 
Buria Greencestle, Franklin, Ps. 


e Cemete 
: > [267 RECO BY REGISTRAR [245, JEGISTRAR'S SIGHATUS 
epee. $< puusra.t45) Lhaefooord) 


der Hil 
Pa’ tha : 


ic Y i/ 


- ° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 8 12 
6822 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


‘S 


yn, 
= 


Reg. Dist. No. 302 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


- 


1, PLACE OF DEATH 
0. COUNTY 


Page 4 should be 


9. AGE tin yeor 


' 
boat byrthgoy) 
3" mse | Be | 


12. CITIZEN OF WHAT COUNTRY? 


a 

5 

i 

s € 

6 S A : 

2s 5 Washington marviano || ° SATE Maryland b.cOUNTY Washincton 

rod 3 b. CITY OR TOWN (It cutside corporate limit, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

& c give nearest town) , 

ge 3 : 1.5 Hagerstown 

fs = é d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) dd. STREET ADDRESS ©. 5 RESIDENCE 
: . : 

rf t Hospital / 132 Elm Street ves) NOX] 

3 3. NAME OF First Middle Lost 4 oom Month Doy Year 

> (ype or print) WILLIAM HAGERMAN DITTO cmH = June Ki 19 57 

o 


3. SEX 6. COLOR OR RACE |7. MARRIED {X] NEVER MARRIED [-]| 8. DATE OF BIRTH 
Male White winowen[] _ ovorceo] | Septe 11, 191) 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) 


2 with the registrar pri 


ge 5 moy be retained for your files. 


] Signal Electrician City Signal Dept. | Downsville, Maryland U.S.A. 
=i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Raymond G. Ditto Ella Downey 
a 15. WAS DECEASED EVER IN U.S. ARMED ERS 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
2 __ | fet, 20, 2F unknown) (IF yes, give wor or dates of vervice} 
e Oo no | Mrs. Mary C. Ditto Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).] INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _____Electrocution 


Item 18. Give Poges 1, 2, ond 3 to the funeral 


Chief Medicol Exominer’s Office along with form PM3. Pa 


V 
Conditions, If ony, which ( 
gove rise to immediote couse 
{o), stoting the undertying( OVE TO 


DUE TO 


‘" in penci' 


MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter deoth. 


£ 
& 
4 
fd 
3 
5 
couse lost. {¢ 
3 é PART II. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mop} 19. here 
is 6 EE 
sore 3 none yes} No 
Bo & |20c, EXTERNAL CAUSE Was | /20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in ort | or Port 1 of item 1B.) 
i 5 5 | cause oF DEATH. Electrocuted while sawing bolt onpole near high tension wire 
8 3 3 fae TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PACE OF InuuRy eas esi 1 20f. (City or town) (County) {Stote) 
* a . While / 1 tory, street, : ice 
22° | 2howk® Jube 1957 for werk ER] ot wore Street Hagerstown Weeh Md 
Pes 21. t certify that | taak charge af the remains described above, held an Autapsy kk], Inspectian (XJ, Inquiry [[}, and find that 
52a death resulted from: Natural causes (J, Accident [x], Suicide [J], Hamicide [], Undetermined cause [_]. 
;62 
(OM, 
we 
2 @ - fora ree heey / well, Ap, CHIEF MEDICAL EXAMINER [] Me dita 
Soeu lCU™ ASSISTANT MEDICAL EXAMINER [-] June 8'57 
epee ey EXAMINER’ f 
52 38 3 NAME (Type) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 
asiot Mo. BURIAL, CREMATION, [22 DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, o county) (State) 
3ben5 specif ; 
Ome Buria. 6/7/19 Manor Church Cemetery Tilghmanton Md. 
7 FUNERAL Bie SOME = "ADDRESS Ma Zgy REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) oe rn agerstowm, Maryland . v 
2 v- HY 1OSF, LEE; Lp 


5M 9/55 ) | Pree Rha Pevger 


e 
3A nvrung 
* NAr 


Oy, 1950 


requires that the death certificate be executed within 24 haurs ofter death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The la 


moy be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 8 1 3 
- Bere CERTIFICATE OF DEATH 


Reg. Dist. No. XS 


sé 
23 ( wl ¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
3 zi Y o. COUNTY Washing ton haben 0. STATE Md. b, COUNTY Washington 
MD \, 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town} 
$3 RURAL ond give nearest town) A 8 
$2 Hagerstown 7 days ¢ Hagerstown 
3 dBNANETC ‘OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e IS Is RESIDENCE 
ay Washington Co, Hospital {624 W. Franklin ves] No LX 
=. 3. NAME OF First Middle los 4. DATE Month Doy _—_Yeor 
TS (Type oF print) Clarence Marshall Fouche SEATH 19 19 57 
8 5. SEX 6. COLOR OR RACE [7. MARRIED IK} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors ‘ UNDER 1 YEAR|IF UNDER 24 HRS, 
3s i ee Months] Doys | Hours] Min, 
ge male white winoweof]___owvorceo(] | July 18, 1881 ys, 
Fa: T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ce . 12. CITIZEN OF WHAT COUNTRY? 
Sot during most of wogking life, even if retired) ry 
2 ag } retired.” BEO  -R.R. Frederick County, Md. U.S.A. 
° £ s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
58S 
bees o Temple Fouche Ellen Handley 
= 2 z Vg, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrews 
jas. 00, ot vaknown) it yet, Gea wer on verve) : 
ee j no sans 705-12~3331 Mrs. Jennie ee Hagerstown, Md. 
28 18. CAUSE OF DEATH [Enter only ono couse per ling fpr (obx{b), ond [c) . 
S 
ies PART 1, DEATH WAS CAUSED BY: ‘i 
as IMMEDIATE CAUSE (0). 
oo 
£= 


DUE To Z 
Conditions, if any. which 
gove rise to immediote 


5 
= 
: 
ree 
Bes 
CU Re couse (a), stoting the under- ( OVE © 
‘% 33 lying couse last. (¢ - 
ae pial AU 
Cis a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
Sees fo] eee PERFORMED? 
3B6 SL42 0. yes] No] 
23 Hy © [200. ACCIDENT WAS_UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 16.) 
eho & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 & [Mie EITHER, NOTIFY MEDICAL EXAMINER) 
65 & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
3 3 eer ehh Wille: ieearianhite foctory, street, office bldg., ca 
ae = p.m. 19 _|ot work [] of work —_—— 1 
55 
= 8 21. 1 certi st | attended the-deceas: 4 9 hy ee ff... AY. thot | last saw the deceased 
3 
3 clive on Gnd that death Es Sh, a MN , fram the causes and an the date stated above, 
cy GU 
a 
fi -7 sae 
) __ 
Oo 
A. 
To. BURIAL CREMATION, N.] ib. DATE THEREOF ‘We. NAME OF CEMETERY Of CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
EMOVAL {Speci 
buri. 6-22-57 Rose Hill Hagerstown Md. 


. q 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS by FEDS TRAR'S SIGNATURE 
VS AIS (4! i « 14 
raw! . |Fred W. Kraiss Hagerstown, . Md. LY Az ~ 


4 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


md 


VS AIS (4) 
15M 9/55 


a 
.7 
8 2 COUNT 5 STNG TON marnano || °F MARYLAND — © county WASHINGTON 
8 b. ny OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF cuttide corporote limits, write RURAL ond give nearest town) 
> LIFE 19 HAGERSTOWN 
. 4 d. peers POSTAL {IF not in hospital. give street oddress) d. STREET ADDRESS. e {Ss RESCeae 
ow /s/ | WASHINGTON COUNTY HOSPITAL ‘815 S. POTOMAC ST. eS (NO 
—_ —————e 
& bs veer First Middle lost 4 oe Maenth Doy Yeor 
; type or print GEORGE ROESSNER _— FRENCH cum JUNE 24 19 57 
é 5. SEX 6. COLOR OR RACE | 7. marnieo (] NEVER MARRIED. o 8. DATE OF BIRTH ¥: Agata If UNDER 1 YEAR) IF UNDER 24 HRS. 
4 MA WHITE |wioowes _ vivorceo 8/27/1900 a as peat esr: fae | a 
a 100. Tes tye Beth iene kind iy sat | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay, BARBER. | COWN «SHOP MARYLAND U.S.A. 
3 ra 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: 
ac GEORGE I. FRENCH CARRIE EVERHART 
8 xe WAS Pee eee U.S. spent rete l 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
: QU” [Mm erreewnsuns!)  977.32-51)4 MRS. KATHERINE FRENCH MD, 
4 18. CAUSE OF DEATH [Enter only one cause pr life for (a), (b). ond (e).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: A = (2 / ON oars 
§ IMMEDIATE CAUSE (0). 
r ptt ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 8 1 4 
6824 CERTIFICATE OF DEATH hep, Dist No, BO Ss 


——s 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF CEATH 


Cadacor- 


DUE TO_, = 
Canditians, if any, which Cutt WM he fr02~ iy sé 


gove rise to immediate le 
DUE TO a “yf a) b Z 
i g {c) 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]|19. PEARY i st 
e 

iS ves] No C) 
© 200. ACCIDENT WAS UNDERLYING [1] ] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part IT af item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County (Stote} 
5 bbe fives a tases catle factory, street, office bldg., Ai.) | 

= lot wark [7] of work i 


or 
Q ¥. thf FT 19.5_ fthat | last saw the deceased 
A , from the causesand an the date stated abave. 


; ; 
ADORESS (Street, city 7 ot Somes stotey, DATE SIGNED 
: KE : ZF. yA Grd 


21.1 cerpi the deceased fram/£— YRS tease, Wes 


burial, cremation, or removal, and in any event within 72 


letached far use as the burial-transit permit. 


lo 


ACTUAL 
SIGNATURI 


ad 


PHYSICIAN'S 
NAME (Type) 


“SURTAL | 6/26 REST HAVEN CE HAGERSTOWN MD 
V/s Cr Cee A te-4A? Lp “> Li 


page 3 should, 
the registror pl 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 8 
BRE CERTIFICATE OF DEATH atte LY " 


sé —_— 

se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 

Les . COUNTY Wepaees a. STATE b. COUNTY 

3 = IC LA é 

x) b. CITY OR TOWN (If outside estore limits, write , CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 

3 3 RURAL ond give neorest town) 

2 NM = A(t is Of 

° d. NAME OF HOSPITAL aw nat in haspital, give street address) d. STREET ADDRESS @. (S$ RESIDENCE 

=e > OR INSTITUTION ON A FARM? 

yes (] NO i 
lost Month Doy Yeor 
(Type or print) aS es REE oN = v7 


9. AGE (In yeors 


3. NAM oA 
5. SEX 6. COLOR OR RACE ta mareteo [) NEVER MARRIED o 8, DATE OF BIRTH 
MALE ae — |wivowed [4 pivorced [1] Ser -lt-) $87 


rbon popers. Pages 1 and 3} 


lost birthdoy} 
$m 
¢ To, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; i during mest of working life, even if retired} 
3 WANG i PN bth Aa gw VA. 4sSo Po 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a) Gigs AO 
ef RAN ND. SsDde ra EMMA 2 
8 15. WAS DECEASED EVER FN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT R 2 
(Yes, no, oF unknown) It yes, gre wor or dates of rervice) marae ' 
. (a) p : 
2 “ IN RECORD HHIRA OLA iBereo_ Mp 
iz . 1B. CAUSE OF DEATH [Enter only one couse per jaf for (o}. (b). ond 
a PART |. DEATH WAS CAUSED BY, © 
§ IMMEDIATE CAUSE (0), 
2 
= 


t INTERVAL BETWEEN 
yy a 2 AyD, DEATH 
Dh x DUE TO = Ae. 
Conditions, if ony, which b} 
Gove rise to immediate — 
couse (0), stating the under { OUE TO 
lying couse fost. {c). 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. eS Sat 


YES eS No [] 


ig physician. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town} (County} (tote) 
Haur a, m. While Not while foctory, street, office bldg., etc.) ! 
p.m, 19 lot wark [1] of work [1] H 


: After this certificate hos been signed by the attending physician ond completely filled in by tl 


! ar attendin 


PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


MEDICAL CERTIFICATION 


ej 
21. | certify that 1 attended the deceased, from. y 4 x ak, ID [Sto a4 gf I... 19 that | last saw the deceased 
alive on! yo a a came Cat Kod that death occurred ak MM, fram the cause$ and an the date stated abave. 


burial. cremation, ar removal, and in any event within 72 


etoched far use as the burial-transit permit. 


fo 


city oF town, stote) Py: E SIGNED 


ACTUAL 4 iW 
SIGNATURI : 7 ff 
PHYSICIAN'S fal WW L , a} 
NAME (Type! ‘ & (A 7! 
‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) 
REMOVAL {Specify} r 
PUBL La KUNE [7198 7 Ke oun CEM Ie fh/ey NASH ING 


23. FUNERAL eR ee ADORESS Bho. REC'D BY REGISTRAR | 24b. ney a ones 
SS byte "i BAMBRE k Nira: EME NASHIYGTAN D.G - ote Suave 1SA4S hes = 


a 


~ TO HOSPITAL OR ATTENDING 
may be retained by the hospi 
TO FUNERAL DIRECTOR: 
page 3 shaul 
the registrar 


¥ 4 aving | 


{S61 gy NA 


DArzoa) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 068 18 
"6825 CERTIFICATE OF DEATH eg. Dist. No. BOP 


1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 


©. COUNTY eer) 0. STATE MARYLAND ». COUNTY WASHINGTON 
b Gay OR TOWN (lt oe corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“A RGERS TOWN 54 YRS. = HAGERSTOWN 


a. By OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. bog Ned 
Q FALHGROUND AVE. | 29 FAIRGROUND AVE. beeps. | 


First Middle Lost lid Month 


). Yeor 
Pee PERCY MELVILLE HARBAUGH | Sam JUNE T1 iy 57 


paso’ 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [XX | 8. DATE OF BIRTH °. my (ig yoo [EUNOER YEAR UNDER 7H — 
jos ”) | Month 
MALE WHITE |wiooweo (] Divorced [1] 5/28/1885 Pea ee Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR <i BIRTHPLACE (Stote or foreign country) V2. CIIZEN OF WHAT COUNTRY? 


/ ee most of working life, even if me RIBBON CO. MARYL AND U.S.A. 
} SOHN M. HARBAUGH I" “GARY Ml. @, HARBAUGH 


ly. WAS DECEASED EVER IN Wh S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT dress 


Teg | tm encewencomn |" “O74 9 paB5 MISS EDITH G. HARBAUG . 


18. CAUSE OF DEATH [Enter only one couse per line for (ol, (b). ond (€). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: belies lane, “ag vy) 
? "IMMEDIATE CAUSE (o 


+f rf DUE TO 


Poges 1 ond i 


Then please remave carbon popers. 


Conditions, if ony, which () 
gove tite 10 immediote lO 1g 


couse {0}, stoting the under- 
ngs couse lost. © fees. 
Ant 19. WAS AUTOPSY 


PERFORMED? 


ves] No 
200. ACCIDENT WAS UNDERLYING [) ‘2b. DI BE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


5 
s 
0: 
x) 
ie 
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° 
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€ 
° 
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a 
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20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0, m. While. Net while loctory. street, office bldg., atc.) | 
p.m. 9 fot work [7] of work [J H 


i? /..,that | last saw the deceased 
feats eh that death ocgurred adh Up eal fram the causes and an the date stated above. 
Lepage 


a RESS (Street, city or town, Bon DATE SIGNED 
| MBSE Line LiunG 
NAME (Type) 


‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
AL (Speci 2 
6/13/5 ROSE HILL CEM HAGERSTOWN 


23, FUNERAL RECT OR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 24b EGS) RAR'S SIGNATUR 


Letncenl, Mogi sglirrn Hed uc /95) Ghee fff Toews 


Jo burial, cremation, or removol. and in ony event within 72 hours ofter deoth. 


tached for use os the burial-transit permit. 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 068 1 i) 
6867 CERTIFICATE OF DEATH Reg. Dist. We. <5OL) _ 


2 eee {Where deceased lived. If institution: Residence before admission) 
©. STA 


1, PLACE Of DEATH 


©. COUNTY Q f) b. COUNTY 
rs ; 
Ward X gigi (VON ad » ONGALL 
B. CITY OR TOWN (If outside corporote/fimits, wri ¢. CITY OR TOWN {IF odfjide corporate limits, wrile RURAL ond give nearest town) 
RURAL ond give nearest town) . 3 
ALA ON / as hs 
d. STREET ADDRESS @. 15 RESIDENCE 
‘ R ON A FARM? 
HW \Os. \ oon § OGL (2 (aD ves [NO 
3. DectaseS First F Middle % Lost li aad Month Day Year 
(Type or print} ont tonne me DEATH 
B. DATE OF BIRTH AGE{In yeors 
tsar) 
Fa P28 + Voy. 
& 100. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY [41. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 


(Gy bey Jad. G. 


=— 


¢ deal 
eal 
~ 


~ ¢ 
LAAA LO mcinn in AL OLAA ee Ups 
igi DEVER IN U. S. ARMED FORCES? [18 SOCIAL SECURITY NO. |17, INFORMANT Addrews 
ry ° {Hl yes, give wae or dates of sermce) WV 
(Ub ae Kutnds ce 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line fort(o), (6). ore (c).] 
PART |. DEATH WAS CAUSED BY: 2 eu 
IMMEDIATE CAUSE (0) A 


UL . DUE TO 4 e 
Conditions, if ony, which " 
Qove rise to immediate 


couse (o}, stoting the under. | OVE TO 


tying couse lost. ‘a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pasta ph Y 


ys « yes) NO ZN 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED. 20e, PLACE OF INJURY {Home, form, 120f. (City or town) (County) (Stote} 
Hour 0. m. While. Not while foctory, street, office bidg., etc.) 1 
pom 19 fot work [} ot work [1] 1 


Then please remove car 


burial, cremation, ar removal, ond in ony event within 72 haurs of 


The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


MEDICAL CERTIFICATION 


* . 
21. | certify that,! aftended the deceased from.) Aan -ndec nas vf), ta Auwo.. , Kat | lost sow the deceased 
3 alive an______. oe 2, o\_ eae WS... and thot death accurred ot _________ M, fram the causes and an the date stated abave. 


letached far use os the burial-transit permit. 


lo 


9 


S\BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY JOCATION (City, town, or county) (Stote) 
Giiee ferret és Ti) 2 

Musi) + a \Ths > beds far yk br DAA BOQ AD pc) . s We 

é INERAL)DIRECTOR DD 
VS ANS (4 Ce eS 
Vem oss" ‘) OUR ERENING.< <6! i> 


Ltt ee obo cee wo 14 URE SS WT 
emacs Zo | Gr att We. Pi qtistnn, MA : 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 should, 
the registrar pr 


pawn REGISTRAR SIGNATURE) (J 
x 
opt [21951 hab Yo? 


74 avnng 


J) 
id cy 


baa = 
=z | 


Poges 1 ond ¢ be fi 


1d completely filled in by the funeral director, 


cian ons 


Then please remove carbon papers. 


hysi 


ing pI 


The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


After this certificate hos been signed by the ottendi 


letoched for use os the burial-tronsit permit. 
burial, cremation, or removol, and in ony event within 72 hours ofter death. 


€ 


page 3 should 
the registror 


—< TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dr. Graff 


p29¢ CERTIFICATE OF DEATH nen 90 30), 


3, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insitution: Residence before odminion) 
py MARYLAND || ° BS. COUNTY 
y2aehing ton p and Washing ton 
b. CITY OR TOWN {It outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give neorest town) 


Hacergtown 35 yrs, -;,Hageratow _ 
d. NAME OF HOSPITAL {lf not in hospitol, give street oddress) | d. STREET DRESS e. e RESIDENCE 


OR INSTITUTION ON A FARM? 
g Mai] be St, / 118 S,. Mulberry St. ue a we — 
3. NAME OF First Middl lon . DATE jh 
DECEASED oe rete s Fe Moni Doy 
(Type ar print} = Alberta Hildeprand DEATH 19 
3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MAREIED PS} [8 DATE OF BIRTH 9. AGE (In yeors [lf UNDER 1 YEAR|I€ UNDER 24 HES, 


last birthday) 


ema Wh WIDOWED [J DIVORCED [1] Jy) y. 1 1 1869 ‘87 


100. "USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) 
Own Hom Washington County 


13. FATHER'S NORE ° 14. MOTHER'S MAIDEN NAME 


Hours Min. 
yn. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. As 


aebrangd 
15. WAS DECEASED VER INU. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wes, 10. oF unknown) | (f yes, give wor or dotes of service) 


bn — Mrs. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-} 


ny \ A ‘ a ge BETWEEN 
PART |. DEATH WAS CAUSED BY: J as ) ‘ies when ab 
IMMEDIATE CAUSE (0) fae 


5 DUE TO 1 


4 
4 


Conditions, if ony, which Ne A LAPD Caan 
gove rise to immediote & s 


couse (0), stoting the under- 
9 couse last. 6 
Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} | 19. feat A 


200. ACCIDENT WAS UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
Q 
= 
S 
= 
& 
iv 
u 
< 
¥ 
ral 
rr 
= 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 1 20f. (City or town) (County) 
Hour While Nat while foctory, street, office bldg., etc.) | 
19 Jot work [] at work [] H 
21. | certify that | attended the deceased fram Mom Op. P1908. tose YUAx S_., 195 _D,that | last saw the deceased 


alive on SSAA AAA Dee cee 1. pss and that death accurred at________- M, fram the causes and an the date btated abave. 


ADDRESS (Str , city town, ‘% C\> DATE Ai 
SHONATURI (omUces MD. WR E> DO SOC MA Sila Za sy 32 
area 3 i, GPx WANs 2 


eo. “Ae Gien ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
‘AL (Specify: 
2 A p=5=15 nkKstown iE TE Py nkstown vite 
23, FUNERAL DIRECTOR'S SIGNATURE 24g, REC'D BY REGISTRAR STRAR'S SIGNATURE 
g 9SNEAA Ze ( 
Q 2 stown _} } d GIIFEGIT AO 


a 


3 A nvaung 


LOOT OT 


Oy A gyi 
Als Dal 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06821 
; 6868 MEDICAL EXAMINER'S CERTIFICATE OF DEATH > 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmitsion) 


©. STATE 
bd Yano wee 3 A neg von 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


“Hagers town 


1, PLACE OF DEATH 
“Washing ton MARYLAND 


& cme OR TOWN {if ovhide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib 
nearest town) 
a) 5 Days jlo 


rectar. Page 4 should be 


ri burial, ¢ 


If ony delay is necessary, pleose exe- 


[NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) <. STREET ADDRESS #15 RESIDENCE 
chs Fo ederiok 2111 Virginia Ave ves) NOM 
AF 2 yaa or First Middle Lost 4. ere Month Day Year 
Oo s = 
gS9 tie inn EWTO HOFFMAN Beara June 19 1957 19 
Site 5. SEX %. COLOR A RACE 17. MARRIED [7] NEVER MARRIED {_}| 8. DATE OF SIRTH 9. AGE secs IF UNDER 24 HRS. 
rPe 4 Doys Min. 
sata Male White |woowenm ovorceoO | May 28 1869 oe. |" | 
Bm BF 10a, USUAL OCCUPATION s kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
By oa __p | during most of working lite, even if retired) ; 
é 5 22 \ dner en H : ° USA 
oa Ps L i 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es, 3 
Bgo : Jacob Hoffman Emma M, Lesher 
ee 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Se (Yes, no, or unkngwn) (IF yes, give wor or dates of service) 
22 0 eee N, Earl Hoffman 65 East Ave 
#°gs 18. CAUSE OF DEATH [Enter only one covie per line for (o],(B ond ck] + ~=~«HAGeTStown ONSET AND DEATH 
pers PART 1, DEATH WAS CAUSED BY: 
Hye eh IMMEDIATE CAUSE (0) 
Sz ui ; 
£20 é a ' bUETO' §=6 Generalized : sd or 
3 = Conditions, if ony, which tb 
os gove rise to immediote cause Pas 
Bess (0), stating the underlyingy OUE TO cut ronir usion 
3 a5 a melee ‘e 
eo: 2s re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[q)]19. WAS AUTOPSY 
Gime © $e] = +. eee FORMED? 
2208 3 4.90.0 SE) no (f 
Soo fe) 
5 be © [200. EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 18.) 
Sacs & [PRIMARY C) or CONTRIBUTING CI 
ZED SG | CAUSE OF DEATH. none None 
be] 
eeu 3 3 |e. TIME OF INJURY Month, Day, Yoor _[20d, INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, £20. (Cty or town) (County) (Stote) 
Sosa 8 Hour om none White Not while foctory, street, office bldg., etc.) | 
ZELS z p.m. 19 ‘ot work [] ot work [7] none ' = - - 
s o8 ° 21. L certify that | took charge of «Bl remains described above, held an Autopsy Inspection Inquir |, and find that 
vi] fea i) Pp quiry 
x 338 death resulted from: Natural causes [x], Accident [], Suicide [], Homicide ck Undetersiine® cause []. 
Z¢U 
Us —_— 
ave é DATE SIGNED 
£ ACTUAL Mae shy I et lL, 
2 Pe  . acta mip, CHIEF MEDICAL EXAMINER [7] 
foe ASSISTANT MEDICAL EXAMINER [7] 62h 
reEss EXAMINER'S ’ =19-07 
528s 2 Hanes S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [3] 
Beiaet Ta. BURIAL, SEETON 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote 
Ssse. Buoys specify 
3 
aed rar’ 6/21/57 reen Hill Cemeter Waynesboro Franklin Co Pa 
2. ma DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUP 
VS. AISME(5) , 40) 7 / y 
aan Andrew K, Coffman Hagerstown Md. pi 5 he sunset Wid wien 
je I eh Any, 


3A nvaung 
éS6l be NOE @ 


Darsoad 


= 


Pages } ond . be fi 


Then please remove carbon popers. 


icate has been signed by the attending physician ond completely filled in by the funerol director, 
burial, cremation, or removal, and in ony event within 72 hours after death. 


jletached for use os the buriol-transit permit. 


lo 


9 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shauld, 
the registror pr 


VS AIS (4) 
15M 9/SS 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 p) 
6827 CERTIFICATE OF DEATH an 


Reg. Dist. No. 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslituiton: Residence before odmission) 
°: Sy o. b. COUNTY 
RYLAND 
WASHIN ON Lies MARYLAND WA NG TON 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 


RURAL and give nearest lown) 


¢ HAGERSTOWN 
d. NAME OF HOSPITAL (If not in hospitol, give street address) é a ‘STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


‘Bag ORD_A YES [] NO 
3. NAME OF First Middl Tost 4, DATE 
DECEASED | i sara) my Month Day Yeor 
Migesicr' price) RALPH MARTIN JEFFREY Dam JUNE 1957 19 
3, SEX 6. COLOR OR RACE [7. MARRIED [IRNEVER MARRIED [] |8. DATE OF BIRTH 9: AGE (In yeors [IEUNDER 1 YEARTIE UNDER 20 HS, 
ext birthday Min. 
MALE WHITE _|wiowo]) _ovorceo | MA I89I 66 is 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ ASSEMBLIES OF GO CHURCH DARBY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 ane  o\ 6 ORWSx7: PANY 
KS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. 7. INFORMANT dd 
Pah rae Once ee ira es MUD One 849"GUILFORD AVE. 
49 MRS.HA IFFREY HAGERSTOWN MD 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 

A DUE TO 
Conditions, if ony, which (b} 
gove rise ta immediote 
couse (0), sloting the under- 
lying couse lost, a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 Part Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[197 WAS AUTOPSY 
i 
t$L4g / x ves no 
= ['200. ACCIDENT WAS UNDERLYING _. |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& TF EITHER NOTIFY MEDICAL EXAMINER) 
a 
S [2%c. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 (City oF town) (County) (Stote) 
3 Hosea. pe npiame ees foctory, street, office bidg., ete.) | 
= pom, 19 lot work [J ot work [J i 
21. | certify t of | attended the << from__.2cm Am... ISEL, to > Z -=_., \9F_L.that | lost saw the deceased 
alive on___. + er and that death accurred at_4f 7. _ M, from the causes and an the date stated abave. 


ADDRESS (Sjreet, city or town, stole) 


ae 


SGwatur we =F f 
mores Je FW £7 TTY 
‘2c. NAME OF CEMETERY OR CREMATORY 72d. pOcaTen (City. town, or county) (State) 

BURLAT UNE II I957 REST HAVEN CEMETERY HAGERSTOWN WASH.CO.MD. 
23. FUNERAL DIRECTOR'S SIG} IATURE ADDRESS REC'D BY REGISTRAR aby REGISTRARS SIGNATURE 


Gaal MN al) Nene, Dbowss IFZNFS LG 


"A NVTUNS 


Darotd 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


If any delay is necessary, please exe 


] é : 
F N Ba q 6828 MEDICAL EXAMINER'S CERTIFICATE OF DEATH inl ie OS: 


Page 4 should be 


"in pencil in [tem 18. Give Pages 1, 2, and 3 ta the funeral director. 
File pages 1 and 2 with the registrar p 


“s Office alang with farm PM3. Page 5 may be retoined for yaur files. 


CTOR: Page 3 should be used os 9 burial-transit permit. 


@ 


cute the certificate, writing the word “pending 


farwarded ta the Chief Medical Examiner 


TO FUNERAL Oa 


5M 9/55. 


] buriol, creg 
4 
x) 


~ 


‘ar remaval. 


é 
> 
z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06823 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
* COU ASHINGTON manvano || °S'! MARYLAND » COWRSHINGTON 
ETC Ve Was aaa ior a wre vet ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
HAGERSTOWN (2, BROWNSVILLE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street addrew) = STREET ADDRESS. e ABER 
WASHINGTON CO,HOSPITAL ! BROWNSVILLE MD, yes] No#R 
3 es nae First Middle Lost 4. i Month Ooy Yeor 
Creslenaenl) JOHN EPHRAIM JENNINGS desaTH JUNE 28 £9 ik 


5. SEX 6. COLOR OR RACE |7- MARRIED [3F NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE [In yeors If UNDER 24 HRS. 
Neer) Months | Days | Hours | Min. 
MALE. WHITE wibowen [] oworctO] | OCTOBER I5 1894 4 ba 
10g, USUAL OCCUPATION, [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ite, 


during mot! of working lite, even if retired 
WARE HOUSEMAN B 380. ReR FREIGHT STATION BROWNSVILLE WASH.CO.MD.U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EMANUEL JENNINGS ANGIE BROWN 
15, WAS DECEASED EVER IN U: 5. ARMED FORCES? 116. SOCIAL SECURITY NO. [17, INFORMANT Address 
NO 0s-1o-os4¢e | MRS,NAOMI JENNINGS BROWNSVILLE MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c).} INTERVAL BETWEEN. 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) A 


dy. DUE TO 
Conditions, if ony, which rs 

gove rise lo immediote couse 
DUE TO 


(©), stoting the underlying 
couse lost. (o. 


a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eae. 
= — = ae PE IMEI 

3 none YES no) 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 16.) 

& | PRIMARY (1 or CONTRIBUTING D 

G | CAUSE OF DEATH. None none 

& | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]202. PLACE OF INJURY (Home, form, 126F. (City or town) (County) (Siete) 
$ Hour 6. m. While Not while factory, street, office bldg, etc.) | 

g pm none wv at work [7] of work none H - = os 


21. Veertify that | took chorge of the remoins described above, held on Autopsy (3, Inspection kK], Inquiry 21. and find that 
death resulted from: Naturol couses [3], Accident [[], Suicide [], Homicide (. Undetermined couse []. 


AcTUAL LS. ye ee00.. DATE SIGNED 
SIGNATUI é wp, CHIEF MEDICAL EXAMINER [] 


c es ASSISTANT MEDICAL EXAMINER [1] June 29 57 
mee S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER KE] 
Z2o. BURIAL, cispeeltgy 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (Stote) 
BURTAT” |sunz 3019$%| BRETHREN CEMETERY BROWNSVILLE WASH.CO.MD. 


1% \L DIRECTOR'S SIGNATURE 
J p 


a7 REC'D BY REGISTRAR ‘24d, REGISTRAR'S SIGNATURE 
Vher3 195 1b tvedf XZo-ar 
6 OY, stn RAR Rl BB at oe 
Yj 


"A nvaung 


Zool S&S 


AID 3 
od fll PF) Wad (asi 


an 
alc 
\\ 


Ww 
A | 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 6829 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ot 


0682 


i & ie Reg. Dist, No. 3 

2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Inslitution: Residence bafore admintion) 
2 * 9, COUNTY bas 

nts Washington marviano || ° STATE Maryland COUNTY Washington 

3 3 b. CITY OR TOWN {if ounide corporote min, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporole limits, wrile RURAL ond give nearest town) 
° ‘and give nacrent im 

a Boonsboro 


¢ 
ed 
3 
4 


d. NAME OF oe OR INSTITUTION (If not in hospitol, give sireet oddress) 
Corner of Statford & Marshall Streets 


ry Se ADDRESS @. 1S RESIDENCE 
ON A FARM? 
R,F.D. #1 yes] NOK] 


& 
P 
e 
¢ 
8 
3 
‘a 
cs 
$ 
3 
3 
z 
5 
s 
~ 
z 
° 
= 


a 

8 3. NAME oF “ Date Month Day Yeor 
3 sayptec ee) JOSEPH MARTIN KATZENBEGER ae Pee 10 vey 

2 5. SEX COLOR OR RACE [7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH %. AGE aS IFUNDER 1YEAR] IF UNDER 24 HRS. 
3 male white widowen [] —_oivorceo 1] | September 28, 195. ee [va pe [| Min. 

Ea / 10a, USUAL OCCUPATION. os kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a“ during mos! of working lite, even if retired) 

ere hone Hagerstown, Maryland U.S.A. 

= { I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 Martin Katzenberger Mae Morris 

° 


Hess blasts acs eee acy IN ts Deiriehicnt 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sow. a yet, wor or 
o no ES. none Martin Katzenberger Boonsbore Rt 1 Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c).] INTERVAL SET WEEN ’ 


S§T AND DEATH 
if " BY 
AAT DEAT Mebiate cause fo) __Frectured Skull le a2 


- heworrhage end shock 


Item 18. Give Pages 1, 2, and 3 to the funeral 
ith form PM3. Page 5 moy be retained for your files. 


€ 

oo 

8 

7. 

: 

2 

€ 

oo 

5 

° 

<= 

a 

€ 

£ 

£09. 

a “ 

: 3 g ux DUE TO 

else Conditions, if ony, which tI 

2265 gove rise to immediote couse 

2 5 55 (0), stoling the un BUE TO 

g4a58 couse lost, - > (c) 

eee: Souse Lost. 

parca z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(a] 19. WAS AUTOPSY 

=: oO 2 SS" = a PERFO! 

8203 1s None ves As DF 

=5.8 S 

Ses 0 & [200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inj Port | or Port H of item 18.) 

saes & | PRIMARY EY or CONTRIBUTING pisty.in Fen Coen Seen a 

£5 £o $5 | CAUSE OF DEATH. @ Thrown out of automobile , striking head’ on concrete wall 
os = 

@ gu 3 4 & | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF InvuRY (Heme, ct 1 20F. (Cily or town) {Counly) (Stole) 
= he } ry H hil 1 whil ‘ostory, sireel, office bldg., etc.| mah / 

eit Af ls 100" Sune 0! 5/6 werk F] Net while Hfreet i Hagerstown Wash Md 

= o . . 4 

sis 2 21. I certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian [x], Inquiry [7], and find that 

ss Be death resulted fram: Natural causes [], Accident [x], Suicide (J, Hamicide [], Undetermined cause []. 

<q gGgUr 

259 Pa c 

g ie a 4 sear ea tt I Satay Jul Z~ Mp, CHIEF MEDICAL EXAMINER [] PAR Ser 

= Bo z < e ASSISTANT MEDICAL EXAMINER [7] June 11'57 
3 eaaineun ; 

52t8 8 NAME eS) S. Robert Wells M D. DEPUTY MEDICAL EXAMINER JX] 

aeise Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 24. LOCATION (City, lown, or county) (Store) 

aL. Ss REMOVAL (Specify) 1 Yan 
Tae Burial 6/14/1957 Rose Hill Cemetery Hagerstown, Mary, 


Ne 7 meSE DIRECTOR'S ooo ot ne ral H we ADDRESS: . REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
vs. Alsmeis) SS oz ° Hagerstom, Ma p 
5M 9/55 NY Eanbbe: [4-325 g Paas Uy 19 AGS 

V 


3A AVaNN 


Daarzost 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 3825 
. 6830 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Dist. No. 


¢3 

$5 8 

23 BA 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If Institution, Residence before odmission) 
Sal . ; : : 

255 We ehington marrano |] “SATE Maryland » COUNTY Washington 
ze B CITY OR TOWN wide pro tin win at Te. LENGTH OF STAYIN IB || c. CITY OR TOWN (IF cuhide corporat linih, wile RURAL ond give neores! lawn) 
52 ‘ond give nearest town) 
3° Hagerstown 6 yrs Hagerstown 
z 


rector. 


d. NAME OF HOSPITAL OR INSTITUTION (If nol in hespitol, give street address) STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
et home aa Devonshire Road =o oi 


Gottlit Mauch Frieda Cooper 


I [ 15. WAS DECEASED EVER INU, S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
e, #0, oF unknown) 1, gine wor or dates of servic , ; . 
Oo No es none Charles Khnelow - 217 Devonsfire Kd- Haw. Ma 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and fe.) AUTERVAL ¢ Serre 


“ 

é 
3 i 3. NAME OF First Middle 4. DATE Month 

2 = 
res Cypse pee Othelia - Pe ce Beara June 2" i 51 
Pare 5. SEX 6 fees ‘OR RACE {7. MARRIED [RJ NEVER MARRIED [_]| 8. DATE OF BIRTH oa ad [IF UNDER LYEAR] IF UNDER 24 HRS. 
= 5 Months Min. 

3 Fems le hite |woowesQ  oworceot | March 30, 1899 St eaelee [ita = 

3 Va, USUAL OCCUPATION {Give kind of seal done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

© during most af working life, even if retired] : 

3 é Housewife Kulm, North Dekota USA 

cy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

E 

o 

° 

o 


Pm Gercinena uterus 
Tu Sy DUE TO 


-transit permit. File pages | ond 2 with the registrar a burial, 


ins, if any, which ic 


pencil in ttem 18. Give Poges 1, 2, ond 3 to the funero! di 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


2 

el 

= 

= 

4 

2 

= 

= 

oo gove 1a Immediote cavie 

Re (0), stating the underlying( OVE TO 

7) ‘e couse last. it oz te 
rs 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19, Was AUTOPSY 
an f 
s og s vesQ] Nopy 
ec 5 = = ; 
Ess © |PORsGATERNAL CAUSE WAS. -|20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port Vor Port Il of item 18.) 
2 4 2 8 CAUSE OF DEATH. one none 
$5 8 & | 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20. PLACE OF INJURY (Home, form, 1 20F, (Cty oF town) (County) (Stote) 
soe 8 How om. none While Not See fechary tirent lettres Rama V4 
25 n 2 p.m, 19 _|at work ([]_at work none ' = = = 

& 5 7 ; 
fz @ 21. l certify that 1 took charge of the remains ees above, held an Autopsy [_], Inspection [3 Inquiry (J, and find that 
ie : oe hid i 
F368 death resulted from: Natural causes [3], Accident [], Suicide [1], Homicide [], Undetermined cause (J. 
a f 
82 ACTUAL eZ P DATE SIGNED 
3 > 4 SIONAT! vA Mo, CHIEF MEDICAL Examiner [] 
eee of ASSISTANT MEDICAL EXAMINER [7] 
82a . 3 \ " 
238 NAME tyes) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [33 6-4 
rare 720. BURIAL CREMATION, | 226, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
suey oy pacity A Md 
4 6-6-57 Rose Hill Hagerstowm 5 


ok fs ur DIRECTOR'S SIGNATURE ADDRESS PareSigid TAR SIGNATURE 
VS. AISME(S) * - Pd 
ea * [Fred W. Kraiss Hagerstown, Mds Md. fi NEKO L SLA 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


t attending physician. 


ml 
os 


ian and completely filled in by the funeral director, 


Then please remove carbon papers, Pages 1 and 


ed by the attending phys: 


ign 


jetoched for use as the burial-transit permit. 


, of removal, and in any event within 72 haurs after deoth. 


ian, 


burial, cremat 


trar p 


may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been si 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the regist 


VS ANS (4) 
15M 9/55 


2 s” be filed 
& 4 
0 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) 6 § PAs 
6869 CERTIFICATE OF DEATH Z 


Reg. Dist, Ne. 
aed 
1. PLACE Sod OLATH 2 Wl ie lig {Where deceased lived. If institution: Residence before admission) 
°. b. C 
fashington MARYLAND and oe Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


BIE O RG 4 Years 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 
OR INSTITUTION 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


(/Williamsport, R#2 
! d. STREET ADDRESS oe 
WilliamsportéHagerstown Pikpysf sou 


nOmewood i) CD DOTS 
3. NAME OF F Middl 4. DA 
BANE or inst iddle lost Dare Month Boy Yqor 
(Type or print) Charles ¥. Le Van ee 6 1? 25, 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRT! 9. AGE (I 
OR OR RACE | 7. MARRIED [_] NEVER MARRIED (] OF BIRTH i gigs’ 
Male 


Q WIDOWED. Dt oivorceo () yea. 
TOs. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHAIACE (Stote or foreign ae 
aries 1 of Waist even if retired) 
8 Retird Pricetown, P 


14 MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Charles Le Van 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
Ves. ne. gr unknown {1 yen, give wor er dates of rervice] 


° ° No Homawood Church Hi 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] near Williamspott Md. 


PART I. DEATH WAS CAUSED BY: 
aS IMMEDIATE CAUSE (0) 
Lif ) 


a - DUE TO 
i “6 2. 
Conditions, if ony, which wo FD Te, MO 


gove rise to immediote 
couse {0}. stoting the under ( OVE TO 


lying couse lost. {o 


INTERVAL BETWEEN. 
ONSET AND DEATH 


3 Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]|19. WAS AUTOPSY 

3 ves] No 
= [200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEOICAL EXAMINER) 

= ee ee eee 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
g Waser: RPh nasi ett foctory, street, office bldg., etc.) ! 

= p.m. 9 Jot work (J of work [7] a 


21.1 certify phat | attended the deceased from > —_ # 196 7, toh REF -hat | lost saw the deceased 
ative an__2_~—) AS SZ. and that death accurred at > ==M, fram the causes and an the date stated abave. 


Za ADDRESS (Str jty or town, stote) DATE SIGNED 
Sewature_2{/ Vite, > 


NAME (ype Lick W gee J 
|_[NAME (Type) 2 VV 


‘@2d, LOCATION (City, town, or county} (Stote} 


720. BURIAL, CREM BURIAL, CREMATION, N,] 220. DATE THEREOF DATE THEREOF Ca NAMEZ Salona CEMETERY OR CREMATORY , A 
ae exci 
m a Neg Westmie MD 


20. FiGeRAL DIRECTOR" ae Krige: 2da. REC'D BY REGISTRAR Dab. REGISTRAR’: SIGNATURE /Y 
Andrew K, Coffman Hagerstown, Ma hoate 7 Q 40 g Wi AAD 


— = oe a 


a ABY}AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 06827 


Reg. Dist. No. 302 


ith 


= a: i 

a : Wi Ve beret ie cla 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

o bad : 3 b. COUNTY e 

= $8 Washington ieee Maryland Washington 

€ 3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

3 ee ‘ond give neorest town) 

2) Se lager sbtown 1 ménth Hagerstown 

= =z d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘S “ y. INSTITUTION ia “ OF ON A FARM? 
ry 3 ashington County Hospital ‘ 2h Virginia Ave, Yes C] NO 
2 5 3. NAME OF Firs Middle low DATE Month Day Yeor 

& 23 (Type oF print LESLIE KEELEY LONG OATH = June 19 19 5 

= e 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 


. 5. SEX 6. COLOR OR RACE |7. marRiéo [XJ NEVER MARRIED [} lost birthday) 
l male white wiboweo [] ovorco | April 21, 1893 6h yn. 


a 
Hic. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Proprietor Restraunt Downsville, Maryland JeSeAs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Se Long E. Estella Hagerman 
aes, ae 
{¥as, 90, of unknown) (it yes, Ww wor or dates of service) 
Yes We I 217-32-5119 | Mrse Helen F, Lon Hagerstown, Maryland 


INTERVAL BETWEEN 
ONSET A NNO DEATH 


{ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remove carbon popers. 


Conditions, if ony, which 
gove rise to immediote 

cote (a), stoting the under { OVE TO 
lying couse lost. © 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. We AUTOPSY 


FORIBED? 
20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves [No 

20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [ot work J ; 


21. | certify that | attended the deceased frome? FO Z___, WSR, toate = LF .. 13 Zthat | fast saw the deceased 
alive an. Ge = aa 12872._, and that death accurred at @@___ 7 M, fram the causes and on the date stated above. 


€, ADDRESS (Siregt, city or town, slot DATE SIGNED 
OA 


PY A di 
Raeeie aed Fh Con~ed 


s certificate hos been signed by the attending physician ond completely filled in by the funeral director, 


MEDICAL CERTIFICATION, 


buriol, cremation, ar remavol, ond in ony event within 72 hours after deoth. 


tached far use os the buriol-transit permit. 


e— 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wi 
poge 3 should 
the registror 


TO FUNERAL DIRECTOR: After 


Wo. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY TON (City, town, or county) {Stote) 
REMOVAL (Specify) 
ee " 6 Re eee mee Hagerstowm, Maryland 
. a. FUNERAL D' cians: SONATURE. Mp ADDRESS 2p. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
uter= . # f 
VS AIS (4) ’ 4 
Mass" agebstown, Maryland titwse 24.199 712 dy 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16828 
4 CERTIFICATE OF DEATH Reg. Dist. No. SOO te 


mi 


1, PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
©. STATE b. COUNTY 
MA AND NASHINA Onl 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


MARYLAND 
PRSH LALCs. aS 


b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b 
RURAL ond give neoret town} 
H 23 T0WA 3 DA 


irector, 
uid be ee. 
2, 


e funeral 


thin 24 hours after death: Page 4 


C2 Iie eD Cf 
2 d. NAMI OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @, 1S RESIDENCE 
ue c OR INSTITUTION , ‘ ON A FARM? 
San t MASH. Co. _HrosPiTaéA MALA ves Ono Of 
€ 
EO a OF First Middl te 4. DATE 
on Bectasto oe nels lost J Month Ooy Yeor 
Sie {Type or print) ~ Low Seam a) y fe) 18 9 7 
> 
o 
2 


wi 


5. SEX 6 ae ok a 7. MARRIED TSA, NEVER AS (1 |® ote oF eretH 9. AGE {In years RIF UNDER 24 HES. 
lost birthday) he Fb ia 
=< MA NED widowed (} oivorced [] oe yes, 
a 


rd 
g FDS USRIA  OCeOF TA TendT Ger aM aT a5ra|fOasiones (Or UC ESS ON IRDUSTAY NIMRTIIHACET (Sine? toeapT EO ia CITIZEN OF WHAT COUNTRY? 
¢ I during moit of working life, even if retired) 
5 YA D. ip, A, 
8 
8 
2 MARTHA DAVIS 
i 17, INFORMANT 
H 
= fe ~LoAG mip 2 MD 
8 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢).] Z t INTERVAL BETWeERs 
a PART I. DEATH WAS CAUSED BY: fy 4 > . e 
§ IMMEDIATE CAUSE [0] (yA [yeni Cin Pe It 4 ach Tt rt = b 
2 
Fs 


ry, x DUE To ; 
Conditions, if ony, which w Ver Ses Sela 


gove rise to immediote 
cause (0), stoting the under- ee 


lying cause lost. tc) 


burial, cremation, ar removal, ond in any even! within 72 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed 


2 
& 
= 
5 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONT. e ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= & Aa ae < RFORMEQ? 
3 SLM AAT fy Th. gte S oa.) Vi¥ecw bine egel vec) NO 
2 © [200. ACCIOENT WAS UNDERLYING CI] ] 20b. DESCRIBE aa ar? OCCURRED. owe nature of injury in Port | or Port Il of item 18.) 
= & ] OR CONTRIBUTING C] CAUSE OF DEATH 
2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, [720F. (City oF tawn) (County) {Stote) 
g 8 Hour 9, m, a While Not while foctory, street, office bldg., etc.) 
3 = p.m. jot work [] ot work (CJ ' 
$ 3 21. | certify that | attended the deceased fram.__.__-_-__------_-- 2 195-4. to Yi & __, 195Zthat | tast saw the deceased 
iF 3 alive on... yunet] ee _ 19.8_2__, and that death accurred ot...-.---_- M, fram the causes and an the date stated abave. 
od 35 i ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
s ACTUAL / f hi 
3 L / SIGNATURI Sd! i MD. Tee ee Thee eee ee 
sana 
S48 PHYSICIAN'S ] ce = 
i gf NAME {Type} HN, WEEKS 2 rc ov ST Lhd. M2. oo ee 
BED ‘220, BURIAL, CREMATION, | 22b. DATE THEREOF 2c .NAME OF CEMETERY OR CREMATORY OCATION (City. town, oF ‘an {Stote) 
eases ot resin C) “3 
Ee ee DAONSRORG EM 2 6 NS aa BS tH Os S71 
Prico ere cies by REG S $ SIGNATURE 
vsaisa) i. aeerbehy) 
18M 9785 \ CRE 


4 °K nvauns 
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Her death. 


hexy 


Then please remave carbon papers. Pages | ond 
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MEDICAL CERTIFICATION 


| ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


burial, cremation, ar removal, and in any event within 72 ho; 


jelached far use os the burial-transit permit. 
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VS AIS (4) 
1SM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18p,, | 
i CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 
eae MARYLAND 


Wash ington 


aoa looe hon 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before =e 


° "Varyland » COU shington 


b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib 
RURALond give neares! town) 


agers town 9 Days 


¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Washington Co.Hospital 


115. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Zo. BURIAL, CREMATION 


Clearspring Md. R.#1 xo 
as 
ves] No 


3. NAME OF 
DECEASED 
{Type or print) 


First Middle 


Sarah Annie 


d. STREET ADDRESS. 
Doy Yeor 


Williamsport Road 
Long can June 15.1957 19 


5. SEX 


Fe 


6. COLOR OR RACE } 7. MARRIED IK] NEVER MARRIED o 


White |wicowe Divorcen (] 


B. DATE OF BIRTH 


gah 19,1919 38 ys. 


lost 4, DATE Month 
9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Ooys | Hours Min. 


100. USUAL catia (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SreT ARNE {Stote ar foreign country) 


during most of working Jif, even if retired) 
House Wife 
13. FATHER’S NAME 


Own Home 


John A. Socks 


Lit acta 


A re, gm wor He serie None 


17. INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Hagerstown, Md. 
14 MOTHER'S MAIDEN NAME 


Roselia E. Shank 


ddress 


gon F,Long Clearspring R#1 


Md. 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: bo 
IMMEDIATE CAUSE (0)_ 4 at. 
46/0 K 


1 line For (0), Aa), ond, (c). 
t/a 
XL 

DUE To 
Conditions, if ony, which (bh 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. © 


INTERV. TWEEN 
ONSEFAND DEATH 


Sd? (1N\es3 ETmS 


SC iw. 


— , 


42) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)| 19. WAS AUTOPSY 


PERFORMED? 


ves} Not] 


200, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a. m While Not while 
Pm. 19 fot work [] ot work [] 


2). | certify tha Ai sed from. fo JL ¥ 
Lf fr 


alive on 4 


ACTUAL Fa, 2 
SiGNATURE_Z—Cab ag : Va pee od 
PHYSICIAN'S 
NAME (Type) 


REMOVAL (Specify) 
Buria 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctary, street, office bldg., cea 


, and tHat death ae at. a. 


FT aab. DATE THEREOF” OATE THEREOF’ OG cory: ‘Tc. NAME OF A (ETERY OR CREMATORY —_—| 22d. LOCATE 
Rose Hill Cemweter 


(County) (Stote) 


Md 


10 fa lMt. 


lated dbave. 


Y egh DORESS hae city of town, , SGI 
er ae 6 [hee @ h> 
tL 


Td. LO! PN (City, town, or county) 


Hagerstown 2 
[2a REC'D BY REGISTRAR ‘2d RE! pS} RAR’S SI 


(EWE LULL, 
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ding physician and completely filled in by the funeral director, 


Then please remave carbon papers. 


‘ansit permit. 


burial, cremation, ar remaval, and in any event within 72 ha 


: 


page 3 shauld 
the regi 


Pages 1 and 2 “ Id be filed wit! 


‘affén.death. 


bret 


istrar pri 


WV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 8 5 0 
CERTIFICATE OF DEATH nepstinetin BOR, 


Ya aid 3 age Magill: (Where deceased lived. If institution: Residence before admission) 
°. co . TY 
Washington Maryland » COUNTY Washington 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


RURAL ond eee 
Hager sto 13 days ) Rural Hagerstown,Md. (Wilson Dist. 


d. NAME OF we (tf not in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Martin Manor Rest Home 1223 Virginia Ave} ‘ None. ves C] NOD 


3. NAME OF i id 4. DATE 
DECEASED ee nicee lon Doy Yeor 


(Type 0° rin MABLE KATHERINE MART IN DEATH 18__19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED GJ NEVER MARRIED oO 8. DATE OF BIRTH % Psi Uae tf UNDER 1 YEAR) IF UNDER 24 iS 
Female | White |wioowo wort | __ July 8,1885 | eee || 


10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir 
figusew. 4) cee Own Home Franklin County, Penna. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David H.Hollinger Annie Oellig 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT ort iison Dist. ) 


i Se a ad ES Rev.Harvey J.Martin R $2 Hagerstown, ik 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond to.) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: rp Ag 
IMMEDIATE CAUSE (o 


yy DUE TO 2) 
lw, 
Conditions, if ony, which (bh 


pave rise to immediote 

cose (0), stoting the under- ( OVE TO 

lying couse lost. ey 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)] 19. Nera 


ves) Not 


20c, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


See 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (tote) 
Hour o. m. White Not while foctory, street, office bldg., ba 
Pim. 9 fot work [] ot work [J 


21. | certify thos I attended the deceased from._.£2-_/~-x2/19_____, to. = 5, A5g Bi shartett ow the deckused 


alive an_. and that death occurred of. -M, fram the causes and on the date stated above. 
DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR ral) 


PHYSICIAN'S V4 
NAME {Type)_4 


|_| NAME (Type)_ ALA Od oe eee A AVE (Ade tty oe 
[ 220. BURIAL CREMATION, | 2b. DATE THEREOF] 9%¢ BURIAL, cis Tb. DA DATE THER THEREOF) aca eNO OTE SES OF CEMETERY OR CREMATO —] 224. LOCATION (City, town, © LOCATION (City. town, or county) 
June 21,1957| Broedfording Getetory Broadfording 
23. or DIRECTOR'S SIGNATURE ADDRESS 74 cA (J RECO BY REGISTRAR | 24b REGISTRARS SIGNATURE 
Rest Haven Funeral Chapel Inc. Hagerstown, Md. y PLO NFS be Ze bhrgeevrart) 
An awe ya 


w 
= 
2) 
bry 
> 
om 
< 
ya 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth. Page 4 


Sal 


with 


* be fj 


Pages and 2 


daneg 


gned by the attending physicion and campletely filled in by the funeral director, 
Then please remove carbon papers. 


toched for use as the burial-transit permit. 
burial, cremation. ar remaval. and in any event within 72 haurs ofter d, 


9 


moy be retoined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been 


Fe & 
“the 
oo 
zs 
Coe 
vo? 
oO 
af 
S ATS (4) 
SM 9/55 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06831 
i 6870 CERTIFICATE OF DEATH Reg, Dist, No. se 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


1, PLACE OF DEATH 
OUNTY 


0. Cl 0. STA " 
Washington MARYLAND SAT Maryland » COUNTY Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Maugansville P.O. Life x 4 Maugansville P.O. 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 
At Home No street address { At Home No street address ves (] No) 
3. NAME OF Fint Middle Lost 4, DATE Month Day Youd 
ies Saran) HATTIE REJEAN MAUCK DEATH June 7 19 57 
9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) 


5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRTH 
Min, 
Femake White —_|wioweol] _—worceot] | Sept .6,1895 : 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) % 
Housewife Own Home Washington County ,Md. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Benjamin F,Shadrach Emma K. Anthony 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
None IGeo.W.Mauck Maugansville,NMd. P.O. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


/ 


(Yer. no. or unknown) AIL yes, give wor or dates of service) 


No 


18. CAUSE OF DEATH [Enter only ane couse per line fat (0). (b). ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS. CAUSED BY: ‘ \ wA oe ee 
2 IMMEDIATE CAUSE (0) a tas oe 
DUE TO 
Conditions, if any, which fo 
ine 3) ____.-___— 
gove rise to immediota ( 1. 1 


cotse (0), stoting the under- 
lying couse lost. (3) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Mas auTORSY 
ys] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, | 20F. (City or town) 
Hour 0. m. White Not while 
pom, 19 lot work [] ot work [] 


foctory, street, office bldg.. etc.) Hi 
21. | certify that | attended the deceased from Cd< scm _/. _. WEB, 10__o e_{__-., 19:9. Athat | last saw the deceased 
alive on_ 


_-----, IHES__, and that death accurred ot_G 3m, fram the causes and on the date stated above. 
y ‘ADDRESS (Street, city or town, stote) DATE SIGNED 


1e 


(County) (Stote) 


MEDICAL CERTIFICATION, 


| SeNATURY MO. WV 1 ee pherat he GEST 
Nametyes)__Robert P.Conrad M.D. ______—_157_ West Washington St.Hagerstown,Md. 
Bieter June_ 10,1957 Rest Haven Cemeter Hagerstown Md. 


\ J23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2heG REC'D BY REGISTRAR 


‘2ab pREGISTRAR'S SIGH ATUR! 
Rest Haven Funeral Chapel Inc. Hagerstown, iid. Sh 


tt / 


S1FSAD 


4 Ring 


Dare (39) a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ey 
an 9 CERTIFICATE OF DEATH Dr Hirshman 50832 


sYeFs Reg. Dist. No. 


= \ =F 
“3 (Mi it. Masi nib 2. eek ond (Where deceased lived. If institution: Residence before odmission) 
2 °. AND °, b.CQUNTY 
ay 7 Washington ae Maryland W 
© b. CITY OR TOWN (If outside corporote li write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL and give nearest town) 
3 Hagerstown 2 weeks x/ Boonsboro R #1] 
3 d. NAME OF HOSPITAL (If nol in hospitol, give sireel oddress) d. STREET ADDRESS e. tS RESIDENCE 
fon / OR INSTITUTION, ON A FARM? 
< : Wash oun Hospital ves OGNOO) 
2 
iL} 3. NAME OF First Middl Lost 4. DATE Month Ye 
2 Beet OF irs idle e ae jon Doy ‘ear 
z Uae ul) BESSIE BELLE MAY clea June 19 
: 5. SEX 6. COLOR OR RACE |7. MarRteD DRNEVER MARRIED [] | 8 DATE OF BIRTH 9%. AGE gers Te) TYEAR[1E UNDER 24 HRS. 
‘ ionths: H Min, 
Female | White  |wrooweQ  ovoreoO | June 26 1885 Wien: ed, oe 


INTERVAL BETWEEN. 


ONSET AND DEATH 
4c te 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl, 
PART |. DEATH WAS CAUSED BY: Gisdkat pe 
IMMEDIATE CAUSE {o}__ _ 
, DUE TO BSBA hire 
Condifians.. iftonyi which rf PCW 


gave rise to immediote 


‘ DuE TO 
couse (0), stoting the under- 
eh Goan to DA OK Chau & Pha Bxfbe Jopae 


& 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Ma 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) > k 

3° -Housewife Own Home Maugansville Wash, USA 
< ¥ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 

o 

°7 I )| 3. caivin iiotlamee Elizabeth Crawford 

8 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

§ | Meno. of unknownt {It yes, give wor or dates of service) 

: ° eres _yone C Mi B Ma R.# 1 

a 

§ 

z 


/ co, 


ficote has been signed by the attending physician and completely filled in by the funeral 


burial, cremation, or removal, and in any event within 72 haur 


PHYSICIAN'S. 


NAME (Type) Philip J. Hirshman, M.D, 159 W. Washington St.,Hagerstown, Maryland 


page 3 should 
the registrar prj 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Eee (Specify) 
g b Rest Haven Cemete Hagerstown Wash od 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


€ 
& 
Bree 
Bes 3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
> = i= 
455 S| 4450. J yes) NO fee 
Lae E | 202-ACCIDENT WAS UNDERLYING CJ. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port |r Port Il of item 1B) 
BS E | OR CONTRIBUTING C) CAUSE OF DEATH 
eof & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se a i Vaan, 
o5 5: & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
6.°8 a Hour o.m. While Not while foctory, street, office bldg., etc.) & 
$e 5 g p.m /) wv jot work [7] of work 7] (y 
ee : gant 
site 21. 1 corti y) af J ottended. th a ee Yd 9 EF, to._ fff 4 I9S_f.thot | lost saw the deceased 
2. a Ms, 
isa ss $ alive on, Gh CE ea and thet death occurred ot LAS 'M, from the causes ond an the dote stated abave. 
=O36 2 ADDRESS (Street, city or town, stote) 
2b ACTUAL GHEL ; 
ewes / SIGNATURE] J hay, LIA MD. 159 W. Washington S' bog es Ree ps eee 
£6 Vi 
2a 
$< 
(RG 
83 
a 2 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, Yfaee BY REGISTRAR | 2thy REGIGTRAR’S SIGNATURE 
Als (4 oh . CALL 
v5 Als 9 Andrew K, Coffman Hagerstown Mc (YlaueelP-ITS1 DILL, e 


4 


3A nvaun 


dsl Ie nn 


Odars9% 


i MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 6 § 3 3 
; CERTIFICATE OF DEATH pce 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
» COUNTY 


Fe ° A 0. § b. COUNTY ; 
2 Washington a Maryland Frederick 
g b. raed Ua (lf Oye ae limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) y 
‘ond give neorest town Vv 
a Hagerstown 6 years J 
3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
- oe. OR INSTITUTION ¢ ON A FARM? 
s ) Homewood Church Home Middletown yes [] No 
2 
3 3. NAME OF First Middle Lost 4. DATE Month Do) Year 
- DECEASED _ OF . 
3 (Type or print) BERTHA MC BRIDE | DEATH June 26 1957 
e 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED Jo] | 8. DATE OF BIRTH 9. ey TF UNDER 1 YEAR] IF UNDER 24 HRS, 
ost birthday] ; 
Female White wivoweo. —svorcen] | September 10,1883 eas. Pea) eg | Roe | Min. 
ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
housework Middletown, Marvland A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
lewis W. Mc Bride Ema F. BIser 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, po, oF unknown) UF yes, give wor of dates of service) A 
no none Revg Mark Wagner Hagerstown, Naryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢).] INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 
> IMMEDIATE CAUSE (o| 


£ DUE TO 


Then please remave carben papers. 


Conditions, if ony, which ( 
gave rise to immediote 
cotse (0), stoting the under. 
lying couse lost. (c). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. MAS AUTOPSY 
a ag . 
224.0 yes] No f}— 
20a, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctoty, street, office bldg., etc.) | 
p.m, w jot work [] ot work [) a 


|, crematian. or remaval. and in any event within 72 hours ofter. 
MEDICAL CERTIFICATION 


tached far use os the burial-transit permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


1SM 9/SS 


21. | certify that | attended the deceased fern Lh Bee 1 tog ., 192_L.,that | lost saw the deceased 
3 alive an___@ AC! % we , and that death accurred at ¢=__M, fram the causes and an the date stated abave. 
: WA Sey + i ADDRESS iseraipost stote] DATE SIGNED 
AL r : , , ea Fe 
» | Berane at ede =m OY Nee 
Zz ' =o {_/ —_ . ; 
B5 PHYSICIAN'S ee I/O = ey Ka k= 
2: NAME tree PE MA Le LoS\ ~NE Pe! ee ae 
sat Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY” 72d. LOCATION (City, town, or county) (State) 
S* REMOVAL (Specify) 2 ze ’ 
ge Burda 6/28/19 Reformed Cemeters Middletown , Maryland 
22. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS @. REC'D BY REGISTRAR | 24b,REGISFRAR'S SIGNAT 
ouverenoyzer funeral flome < M, As tL 
Vs_A1S (4) % Bo. agerstown, Ma. Ve oe, Sk SEC, LE . g 


ye 


uld be filed it, 


* 


th, 


fm papers. Pages 1 and 2 
urs after 


Then please rei 


burial, cremation, ar removal, and in ony event within 72 


tached for use as the burial-transit permit. 
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VS ATS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 8 3 4 
6837 CERTIFICATE OF DEATH ong. Si te ET Dm 


Washington MARYLAND Md. » COUN’ Washington 


b. CITY OR TOWN (If outside corporote limits, write ii LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 


RURAL ond give nearest town) 
gerstown 2 weeks Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: IS RESIDENCE 
OR INSTITUTION, ON A FARM? 


Washington Co, Hospital | 755 Sumnit Ave., ves] NoCK 


G ts = DEATH 2. Hea pe (Where deceosed lived. If institution: Residence before odmission) 
i °. 


. Rawr i First Middle lost 4 pare Month y Year 
(Type or print) John A McCann DeatH «= June 2 19 57 


5. Sex 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. OATE OF BIRTH 9 GE Lin yor if UNDER | YEAR] IF UNDER 24 HRS 
‘ oy! Da; Min. 
male white wiooweo Fk —ovorceoc] | March 11, 1889 Bi, Same ioe ia in 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


retired Antique dealer Hagerstown, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James McCann Mary Doarnberger 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 
Tes, 90, 6F unknown) {It yes, give wor or dates of service) 


no 17-3252-34/Mrs. Edward ars Silver Spring, Md. 
1B. CAUSE OF DEATH (Enter ‘only one couse per line for {0}, (b). ond te) Onn ane ber A 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) 


gove rise fo immediote  hthnmecnrcenmnes cf CA 


couse {0}, stoting the under. ¢ OUETO 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. ne AUTOPSY 
ves NO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUMWY ficas faa)! Sa are 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 


Hour o..m. White. Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work [-] of work 


21. | certify that | attended the deceased from BY ac WIG to~ , 19.3 A that | last saw the deceased 


alive on Wid, , and that death accurred at? / SS 2M, fram the causes and on the dale stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNEO 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


Taur” |- s-«87 Rest Haven Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i REC'D BY REGISTRAR 


Fred W. Kraiss Hagerstown, Md. S1F3 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06835 
6838 CERTIFICATE OF DEATH hep. bie, te, BOD 


~ 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the funeral director, 


= M L ee 2. Se (Where deceased lived. If institution: Residence before odmission) 

°. °. b 
a Washington MARYLAND Maryland COUNT Washington 
a b. CITY OR TOWN {IF outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL and give nearest town} 
2 Hagerstown Life oS Hagerstown 
> d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET AODRESS e. 1S RESIDENCE 
” " ington. i ON A FARM? 
= 0/ [Washington County Hospital ' 215 N.Locust St. ves) Nox 
5 3. HAME OF First Middle Lost 4. DATE Month Doy Year 
3 (Type or print) NELLIE M McLaughlin DEATH June 5 49a 
A 
oo 
S 


5. SEX $ COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNOER 24 HRS. 
ton, arihay) Doys Min. 
Female White |wwooweofy _olvorceoQ) | Aug.10,1880 yt. 
10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of Se life, even if retired) ' 
i ‘Housewife Domestic Hagerstown, iid. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Sayles _ Jennie Barger 


es aaa nn U.S. i Lari oy 16. SOCIAL SECURITY NO. | 17. INFORMANT 4 Address 
218-50-9811 |Mrs-.Elizabeth J.Kline 215 N.Locust St -Hagergh om 


1B. CAUSE OF DEATH [Enter only one cause per line for (9). (b). ond (e).) He ols BETWEEN 


AND DEATH 
PART I. DEATH was caveney Acute coronary thrombosis day's 


LZ ; DUE TO 


"To 

Conditions, if any, which w 
gove rise 10 immediate 

cotte (0), stoting the under, ( OVE TO 
lying cause lost. (e). 


= 


Then please remove carbon papers. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. ps Ty a 
S bis |*% Arteriosclerosis and hypertension, ves) No PG 


20a. ACCIDENT WAS_UNDERLYING {1} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ay, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f, (City of town) (County) (State) 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
pom. 9 fot work ( ot work [J t 


MEDICAL CERTIFICATION 


burial, crematian, or remaval, and in any event within 72 hours oftet 


tached for use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 
may be retained by the haspita! ar attending physician. 


21. | certify that | ottended the deceased from._Via yy Go, 192% to Ds., 19.2. (thot | last sow the deceosed 
olive on__J Une __ ce ) _, ond thot deoth occurred af£3LOP MM, from the couses ond on the dote stated obove. 
« ADDRESS (Street, city of town, stote) DATE SIGNED 

> SeNATUR M.D. L192 North Potomac St. 6-6-57 foes oe 

pa ‘ 

BE iattes _ReA-Bell, M.D. Fe pide Mee oof done mle! 

ce 20. BURIAL, CREMATION, | 226, OATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

S° See. 

g2 Buria 6/8/57 Rest Haven Cemeter; Hagerstown Ma. 

e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2b fFEGISTRAR'S SIGNATURE 
YS.AI5 (0 est Haven Funeral Chapel Inc.Hagerstown,Md. 6 Wks 0 177 Vaceth) 


Py 


A avaang 


Barsosy a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 068 36. 
6839 CERTIFICATE OF DEATH 


ow 


Reg. Dist. No. 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF ear Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (Caunty) (State) 
Hour o. m, While Not whit factary. street, office bidg., etc.) | 
Ps m. 19 Jot work [J ot work/P] Hl 


21.1 certi t | attended the deceased from <741 se 119. tof f Trt... 195_/..thot | last saw the deceased 


olive ony. ae o> _/ 4, &d that death accurred a (TP 2 Vico the causes and on the date stated abave. 
} 1, city or town, stote) DATE SIGNED 


2 Ao.Sf 


or attending physician. 
MEDICAL CERTIFICATION. 
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ACTUAL 
SIGNATURE 


mwes ZA Lus by 


7a. mee cig 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tewn, of county) (Stote) 
a 
‘Surdal 6-21-57 Rose Hill Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 
BAN ’ [Fred W. Kraiss Hagerstown, Md. 


moy be retained by the haspi: 


5 
& 
£ 
£ 


page 3 shou! 


~~ se 
e Hi E 1 unr 2. USUAL RESIDENCE (Whece deceoved lived. If institution: Residence before admission} 
oo 6 o. NU! . b, COUNTY 
- 3% Washington eee Md. Washington 
= Be b. CITY OR TOWN {If outside corporate fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
gs 3 RURAL and give nearest town) 
2 ake lagerstown D.OvAc Hagerstown 
22: f d. NAME OF aaa {If nat in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
° = OR Wash. ON A FARM? 
¢ BS to. Ho lospital 821 W. Franklin ves] Nom 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Year 
= z- " 2 
& 235 (Type er print) Albert H Middlekauff DEATH 6 18 19 57 
z >o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |8. DATE OF BIRTH %. AGE In years iF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3 fost birthdoy) hea, | Ree 
28, male white |wioowoce —worctoO | 7-4-1876 80_¥. ee 
Qs j_____. 
s € ae 10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
So Sie during most af working life, even if retired) 
Eo ve retire Tailer Wash. Co. U.S.A. 
3 ° g 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2g 
e §8% ‘ * e 
8 Ser William Middlekauff Lia Jane_Horine 
= £ g 3 15. WAS DECEASEDEVER IN U. S. ARMED doe? 9 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= {Ya no ef unknown) IN yes, give wor or dotes of rervice} 
ose no 214~09-3104 |Mrs. Carl Sheppard Hagerstowm, Md. 
ee ig 
3 a B82 18, CAUSE OF DEATH [Enter only one couse per jine far (0), (b), and (c), boli BETWEEN 
Ss T AND DEATH 
7° = a5 PART |. DEATH WAS CAUSED BY: i 
Z M § = - IMMEDIATE CAUSE (o} 
3 £e z iLe DUE TO 
= 7 
= Sime > Conditions, if any, which {b)_! 
oy Eo Qove rise to immediate 
Ss §ke cause (0), stofing the under, ( OVE TO 
g a z lying couse lost. te 
z 3 x Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a}| 19. pA Cah 
2 a ir] + Thee TZ 
es g 2 / yes] N 
a . § 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port I! of item 16.) 
z 3 
vy e 
2 2 
°o 
= H 
© 5 
Zz 2 
8 2 
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REC'D BY REGISTRAR, | 249. RESASTRAR'S SJONATURE 
(é b A 
a2, MK by ‘ + 


MARYLAND STATE DEPARTMENT OF ware ne Vener” iA Stour 0 6 §37 
x 
M G840 CERTIFICATE OF DEATH a us 908 


4 


£ 
5 ¥ pars ae el : “Sac esimatae (Where deceased lived. If institution: Residence before odmissian) 
ra 2. . COUNTY 
MARYLAND 
: ashing ton liar yland Washington 
b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give reares! town) 

3s a ate give << town) 
2 agerstown 3 Weeks|~ 2 Chewsville 

4 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
v4 ri OR ee ‘ON A FARM? 
s { ash County yospital / Sar see> vs NOD 
2 : : 
= 3 eee : First Middle lost 4. eee Month Day Yeor 
A (Type or print) MI LE DE: A M R DEATH ne 6 ro) 19 c 
cy 5. SEX 6. COLOR OR RACE | 7. MARRIED’ NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Oo last oluner) aR Min 

i 
Female| White |woowet  ovoreoM | Oot 5 1889 67 mn 
100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af jewk even if retired) 
q/ ousewife Own Home Frederiok Co Md. USA 
7} j. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ph p H 0 Sarah Jane Hooper 


16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Nd 
F {¥es, no. or unknown} If yes, give war or dates of service) ‘3 
f) No --- None Albert R. Miller ghewsville Wash. Co 


18. CAUSE OF DEATH [Enter only one coure ay (a). fb). ond (e).] INTERVAL BETWEEN 
coute (0), stoting the ynder. ( OVE TO 


PART |, DEATH WAS CAUSED BY: ¢ fo} 
\ a 
eorsdt 
lying couse last (¢ 1S” 


IMMEDIATE CAUSE (o}, 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. bes rake 
ol E 
YES [a’No Oo 


DUE TO 
2a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
t PLACE OF INJURY (Home far 7 ox = 
20c, TIME OF INJURY Month, Doy, Year | 20d. INFURY OCCURRED 20e. PLACE OF INIURY (Home, far 20f. (City or town) (County) (State) 


ET AND DEATH 
2: 


Then please remove carbon papers. 


jo buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


. 


iL 
Conditions, if ony, which rs 
gove rise ta immediote 


w 


MEDICAL CERTIFICATION 


! of attending physician. 


Hour 0. m. While Not while factory, street, office bidg., etc.) ! 
p.m. 19 Jot work [1] ot work (J ‘ 
21. E certify Ahat | attended the deceased from. __ 


io fe ad 19.90, hol eapeeree rs 19.5L.that | last saw the deceased 
alive an____ 4. oe ; wid... and thatideath accurred ata -PY -M, fram the causes and an the date stated above, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ld be detached for use os the burial-transit permit. 


page 3 shoul: 
the registror p: 


PHYSICIAN'S R 
NAME (Type) 


may be retained by the hospitot o : 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in by the funerol director, 


‘72a. BURIAL. CREMATION, | 226. DATE THEREOF 72d. LOCATION (City, town, ar county} {(Stote} 
REMOVAL (Specify) 
Buria 6/9 arer own Wagh o Ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2daGREC'D BY REGISTRAR | 24b. REGISTRAR'S SIG} fu 


R 
eae Andrew K. Coffman Hagerstown lig oftrrt/OlPS] POV iv ys yy 


Cd 


M 


Page 4 shauld be 


a cremation, 
if 


‘ector. 
e 
8 


5S. 


tror prio. 


jis 


If any delay is necessary, please exe- 


FiJe poges 1 and 2 with the reg 
“te, 


3. Page 5 may be retained for your 


3 


form P. 


‘OR: Page 3 should be used as a burial: ia” a 
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in pencil i 
Office alang wi 


9” 


ad 


cute the certificate, writing the ward “‘pendin: 
forwarded ta the Chief Medical Examiner's 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
TO FUNERAL D} 
ar removal, 


‘VS. AUSME(S) 
5M 9/55. 


LOSs/BZOZXVO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} (383. 
6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH fp. ith ho, gn 


2, USUAL RESIDENCE (Where decected lived. If Inslitution: Residence before edmission) 


1. PLACE OF DEATH 


, & COUNTY Washington iam eee SE farylend ».couny Washington 
b, cy OR TOWN {Il ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ive neorest 
f fit'cerstown Life a3 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streel address) d, STREET ADDRESS 1S RESIDENCE 
at home / 40 B. Lincoln Avenue vest) Now 
3, NAME OF Firt Middle Lost 4. DATE Month Doy Year 
‘DECEASED 5 4 
(Type or print) Russell Alen Moffitt DEATH June 10 19 57 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [3] 8. DATE OF BIRTH 9. as IE UNDER 1YEAR| IF UNDER 24 HRS. 
f hs ; 
Mele White |wower]  oworceog) | Oct. 2,1956 as Boe a 
Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or Foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
nfent Infe nt Hagerstown 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Kenneth Moffitt Lyndeall Corliss 


NG WAS Sete el IN U.S. eu le eid 16. SOCIAL SECURITY NO. | 17. (NFO! Address. 
ealagrec oie) case ant 
No me" No None Kenneth Moffitt - Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ().J INTERVAL BETWEEN 


‘ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: ed 
IMMEDIATE CAUSE (0) 


DUE TO. Hypoplasie of adrenals 
mesenteric adenitis 


ecang] 


Lad 


ns, if ony, which (b) 
jo immediole couse 
(0), sloting the underlying( OVE TO 


couse fost. (2. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART ¥(0}]19. WAS AUTOPSY 
4 None PERFORMED? 
3 ves] Not] 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in P item 18, 

E | 200, EXTERNAL EEntnadtin a URY OCCURRED. (Entor nature of injury in Port | or Port I of item 16.) 

3 | CAUSE OF DEATH, one 

% [20c. THME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, F208, (City or town) (County) (Stote) 
8 Hour 0. m. While No! while factory, ‘street, Ey bbldg., etc.) | 

3 pm NOnNe 19 of work [1] ot work no H = = = 


21. | certify that | taok charge of the remains described abave, held an Autapsy [X], Inspection fc], Inquiry [1]. and find that 
death resulted from: Natural causes [FJ, Accident [], Suicide [], Homicide [J], Undetermined cause []. 


ACTUAL ed i j "shes Sf DATE SIGNED 
SIGNATUI 4 MD. CHIEF MEDICAL EXAMINER [-] 


ASSISTANT MEDICAL EXAMINER [7] 6-10-' 
Wells, M.D aT 
ees S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 
220. BURIAL, CREMATION, | 22b. DATE JHEREOF 7c. pig OF CEMETERY OR CRE, ORY 22d. LOCATION (City, lown, of 2ounty) oe 
OVAL (Specify) Wy, “ A 2 gf’ 
vi ¢ 1LZ ZAG] a pee re LAER 


4-4 afd, aa y Zs 
7 ZZ 
ee Yl /£yz oe ea 4095 MO) IFS) DIO Bicivee erg 


$A Avan 


Darcad 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 6840 
6843 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Foz 


PLACE OF DEATH 2. ae: RESIDENCE (Where deceoted lived. If Institution: Residence before odmission) 
b. ct 


"eCOUNN nine eton titel * ‘Mar ang ashing ton 


b. ary OR TOWN {If ovtide conporate limita, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL end give nearest town) 
‘ond give nearest town) 


od 


Reg. Dist. No. 


Page 4 should be 
uriol, cremotian, 


x Sharp pure 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give atreet address) , d. STREET ADORESS e. Pa at: 


'206 West Main Street ves] NoCK 
tan 4 DATE Month Day 
Moss 49 


9. AGE (in yeor IFUNDER YEAR! IF UNDER 24 HRS. 
pniths Hours | Min. 


R q 
2 ym 
fh USUAL OCCUPATION {si re kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Gan most of working if fe, even if retired) 4 
Fairchild Aire 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Elmer Joseph Moss Laura V. O!Nea] 


Ps WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 206 Whieest, Main Street 


ce yall Namioece- aan Ce eT Lena Moss Sharpsburg ,Maryland. — 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y. 
IMMEDIATE CAUSE (0) 


4g / DUE To ha 
Conditlons, If ony, which ate o 


gove rise to immediate couse ® 
(0), stoting the underlying( OVE TO 
couse lost. i ie 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Val] 19. WAS AUTORSY 
Ml 
yes{] NO a 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part I of item 18.) 
PRIMARY [) or CONTRIGUTING CI} 
CAUSE OF DEATH. 


20c. TIME OF = eee Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20f. (Cily oF town) (County) (Stote) 
t 


If any deloy is necessary, please exe- 


ith the registrar prior 


i 


ge 5 moy be retoined for your files. 
1 and 2 wi 


pencil in Item 18, Give Pages 1, 2, and 3 ta the funeral directar. 


Office along with form PM3. Pa; 


. Page 3 shauld be used as o burial-transit permit. Fil 


Hour While Not while foctary, streat, office bidg., etc.) 


MEDICAL CERTIFICATION 


1 at work [7] ot work [7] ‘ iy 
21. 1 certify that | toak charge af the remain$ described abave, held an Autopsy [_], Inspection 2 Inquiry [], and find that 
death resulted from: Natural causes Vf Accident O. Suicide DO. Hamicide ims Undetermined cause Lal 


aby nL, 7 DATE SIGNED 
ACTUAL & Az ay vies mele, aap, CHIEF MEDICAL EXAMINER [-] =# 
ASSISTANT MEDICAL EXAMINER [_] S 
EXAMINER’ : nae S=- 
Nametye) DP, Samuel R, Wells MjD, ._oeurrmevicar examiner ed — / 
‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 
“ REMOVAL (Specify) : 
\ Buria) Ju ¥ ew enete harnsh 


Ye ey 


cute the certificate, writing the ward “pending” 


forwarded ta the Chief Medical Examiner's 


TO FUNERAL 0 
or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (50.47 
6844 MEDICAL EXAMINER’S CERTIFICATE OF DEATH fet ape 303. 


ol 


es cf 
xy is 
© Oe 
£3 e }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution Retidence before odmission) 
5 °. 
Ea? Washing maryiann || ° SE Maryland b. COUNTY Washington 
faa s ed b. — OR TOWN iif evtride corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ts ¢ ‘ond give phat $7 3 
ge 2 Hagerstown ~ ES, +f Hagerstowm 
8 5 = - d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) (4. STREET ADDRESS. o. 18 RESIDENCE 
eda as b/ Washington County Hoppital Maryland Hotel W.Washington St. |v nok 
2 ee ; : = 
2 Bs £ 2 Peer OF First Middle Lost 4 robe Month Day Year 
sEee Tlnpe oF prio) ALFORD DENTON  MULLENIX DEATH June 6, 19 57 
= ees 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE ees IF UNOER IYEAR] IF UNDER 24 HRS, 
32 ie Male White wivoweo[] _—ivorceo[]) | May 24,1902 55 oy. ea: ene Real pelt 
o ‘s : 100, USUAL OCCUPATION ahs kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oon during most of ai tite, even if retired) 
Sse i Chef Restrauant Frederick County,Md. US. A: 
ioe = a 33. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
gia William Alfred Mullenix Hattie Corder 
id & j 15. WAS eee ee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aSe ,, | Wes or unknown) If yeu, give war or dotes of service) 
see / Yes WoW. 2 163-07-8717 Mr.Clyde M.Mullenix Maugansville, iid. 
2 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (.] reyes peril 
2 PART 1, DEATH WAS CAUSED BY: 
e £ € IMMEDIATE CAUSE (0) 
223 Us ’ DUE TO 


acute coronary occlusion 


Conditions, If ony, which 
gove rise 10 immediote couse 
(er, stoling the underlying{ DUE TO 


21. I certify that | took charge of the remaips“described abave, held an Autapsy [_], Inspectian [d-~ Inquiry (21. and find that 
death resulted fram: Natural causes ee issue (1. Suicide F), Hamicide [[], Undetermined couse (_]. 


2 
: DATE SIGNED 
agua / juke, a perce Le. pap, CHIEF MEDICAL EXAMINER [7] 


2 
2 
25 
55 
aro} . couse lost. {e). 
& 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wiasiaUtonsy 
i is} =o 7 RFORMED?- 
°8 s YES o NO 
ae i [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port il of item 18. 
Bs [ee SRI EAURE WAS . (Enter noture of Injury in Port I or Port il of item 18.) 
Ex | CAUSE OF DEATH. None None 
es 
538 ‘Wc. TIME OF INJURY = Month, Day, Year = 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form [roe City of town) (Count: (Stole| 
2 v { Y) i) 
aie 8 Hew om. None White Not while foctory, sree, office bldg. tc) j 
S 3 E pm 19 [ob work [] ot work (J None zs « = 
za 
Sa 
ic 


ce) 


the 
‘¢ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the ward ‘‘pending’’ in pen 


3 an ae ged « ene ys ASSISTANT MEDICAL EXAMINER [7] 6-7-57 
3s 2 NAME (Type) Z er C11B, Mele DEPUTY MEDICAL EXAMINER 
Hea Ma. BURIAL CREMATION, [22b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
res fat” | gune 9,1957| Rest Haven Cemetery Hagerstown Md. 
‘Aisha be 23, sine DIRECTOR'S SIGNATURE ‘ADDRESS 2b REGISTRAR'S SIGNATURE M 
pet Rest Haven Funeral Chapel Inc. ,Hagerstown,Md. | p /0,1FS Litt : Qe 


Bi nverans 


DY aces 1295 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}(39 4.9 
6845 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).) INTERVAL Bett 
PART |. DEATH WAS CAUSED 8 fa aa) 2 3 
IMMEDIATE CAUSE @) 


420.1 DUE TO 


‘ s Reg. Dist. No. 302 
g 3 ib, ser caki 2. USUAL RESIDENCE (Where decoosed lived. if institution: Residence before admission) 

wd . » ST, 5 
22 Washington marriano || SE oT nn, bcounTY Roane 
23 b. CITY OR TOWN (it ouiide corporote timin, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
et ‘ond give nearest town) oe ” 
ge Hagerstown 1 da Harriman ‘7 “i 
3 3 co d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) | d. STREET ADORESS e. ee 
Earn i 4 
etd: = / Washington County Hospital RF. D. # hb Box #12 _ ves NO 
So Ee 
3 3 Re . = ae First Middle Lost 4. pare Month Day Yeor 
re lo (Type or print) Fred Morris Muth Beara June 3 19 5 
a = s a $. SEX 6. COLOR OR RACE |7- MARRIED ibd NEVER MARRIED i) 8. DATE OF BIRTH 9: beog 9 ae IFUNDER YEAR| IF UNDER 24 HRS. 
= ae F Moagh: Min. 
BF os Male White wiooweo] _—vivorced) | October 18, 1910 te" ys | a on | Z 
go 3 3 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Byta I during most of working lite, even if relired) 
Bes ewner Produce Business Allentown, Pa, U.SsAe 
ke ee ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eg 3 : 
3 go F Morris Muth ? Day 
= oe & 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT. Address 
aa é 2 / (Yes, no, of unknown) (H yes, give war or dates of service) % 4 
eee ie 2 W. W 07m 20 Mrs. Tosie Muth Harriman, Tenn. 

b6 

2 

°é 

ae: 

gs 

=e 


Conditions, if any, which . 

gave to immediale cause @ 
(0), stoting the underlying( OVE TO 
couse lost. (c) 


a burial-transit permit. 


= 
~o 
ie 
3 
& 
g 
3 
“¢ 
fe 
we? 
385 
o's 
ec 
eo. ge z PART Il. OTHER S}GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]] 19 WAS AUTOPSY 
$252 Bl oobx Oe ae = ee, ee’ 
wee <| 0 V an ac Fwet EL no (3- 
SUMS Vv . 
pores 2 = 
Ces = | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE Hi YY OCCURRED. injury i i 
8 £8 3 5 PRAY Lo, CONTRIBUTING d SCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port 1 or Porl II of ilem 1B.) 
2LEzv uv 
eos = 

is eS 
G ts 3 & | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, aR T20F. {Cily or town) {County) (Stole) 
Sool fy Hour a.m. While Not while rectory, sireet, office bldg. 
ea ihe = pom. 9 ‘ot work [1] at work H 
2229 

& F 4 = 5 - 

Sele 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspectian [Ff Inquiry D2. and find that 
a a : ae a - 
eee death resulted from: Naturol causes [4>~ Accident [], Suicide [], Homicide [], Undetermined cause []. 
4 gV 
veo 
os 16s 
OZ = » pa p, CHIEF MEDICAL EXAMINER [7] bahaal sn 
ag  o2t ASSISTANT MEDICAL EXAMINER ([] Jf o) 
Eoese EXAMINER'S, 
2 2 zg > & NAME (Type) DEPUTY MEDICAL EXAMINER [Ef 
Asie be Re. ae 7b. DATE Se ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Stote) 

oe ° pect 
re 2 Buria 6 6/72 4 Nationa emetery Knoxville enn 

ae pera IRECTOR'S ce La ‘ADDRESS 9 REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. ATSME(5} LOUZE, mera. 10me if M 
Q .” 90 agerstown, Maryland eC 
SM 9/55 | A Selly FC e 2 eutose 2 \ 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6843 
6871 MEDICAL EXAMINER’S CERTIFICATE OF DEATH =! 


Reg. Dist. No. 
3, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 
RN Washington maryiano || % STATE Marylend COUNTY Washington 


B. CITY OR TOWN it eunide corporate tmins write RURAL ¢. LENGTH OF STAY IN Ib |] ¢. CITY OR TOWN {IF outide carporote limits, write RURAL ond give nearesl town) 
‘ond give nearest Be , 
ancock - 2, Hancock 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ¢. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 


99 Enroute _to Washington Go. Hospital f__165 W. Mein Street ves []_NO Ga 
3. ples po First Middle host 4 bev Month Doy Yeor 


‘(ype or print) Mark Hanner Nester June 23 19 57 


5. SEX 6. COLOR OR RACE [7- MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH . [JF UNDER TYEAR] IF UNDER 24S, 
, . 2 Month 
fale White wipoweo [] pivorceo Feb. 26,1903 gee el 


100, USUAL OCCUPATION fore kind of work dana} t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lae . CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) - 


Rei lroader Wek ROR. Carroll Co., Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Isaac Nester Terry Goad 


jm, 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT adrow 
sa. | ffet, 20, oF ynknown) {Vf yet, give wor or dates of service} 5 Ss J . 
) No - 228-03~-9905 Mre. Cora Shaw - 165W. Main St- Hancock, 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond (¢).] INTERVAL BETWEEN. 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
\MMEDIATE CAUSE (0) 


I,/ DUETO 
Canditions, If ony, which 0) 
gove rise lo immediole cause 
(a), sloting the underlying( OVE TO 
cause lost. {el}. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. ee eee 
None ves(] Nog] 


2a. EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
PRIMARY (1) or CONTRIBUTING 1 
CAUSE OF DEATH. none none 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Form T20F. (City oF town} (County) (State) 
Hour White Not while foctory, street, affice bldg., etc.) | 
p.m none ibd ‘ot work [] ot work [7] none H , aah a 


21. I certify that | took charge af the remains described above, held an Autopsy [_], Inspection [j, Inquiry [[], and find that 


death resulted from: Natural causes Necaes Suicide [[], Homicide [], Undetermined cause (]. 
ACTUAL 4 72. aS. p, CHIEF MEDICAL EXAMINER [-] siti: 


SIGNAT 
ASSISTANT MEDICAL EXAMINER [_] 


u 1 951 
NAME type 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER DX] June 25°97 


Zo. REMOVAL meen 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 
} : 4 Roe aes 
nesta 6/27/57 Highland Memory Gardens Dublin, Virginia 
23. FU JERAL DIRECTOR'S SIGNATURE ‘24p, REC'D BY REGISTRAR =| 24b.. oe $ i 


) 
0M FLA 


Page 4 should be 
burial, cremation, 


‘ector. 


If any delay is necessary, please exe- 


ith the registrar prior, 


File pages 1 ond 2 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


Medical Examiner's Office alang with form PM3. Page 5 moy be retained for your 


OR: Page 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


9 


cute the certificate, writing the ward “pending” i 


forwarded ta the Chi 
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TO FUNERAL 


“s 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07935 
6872 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pte 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ff Inslitution: Residence before admission) 
ap Washington marviano || ° STATE OW. Va. 6. COUNTY Morgan 


b. CITY OR TOWN [If ovtvide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ond give neorest townt 1 S 1 Vv 
Rural- Hencock 8 rae. Berkley Springs 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress} d. STREET ADORESS e Sea, 
none None yes] No 
First Middle Laut 4. DATE Month Doy Yeor 
CEASED é OF ‘ 
(Type or print) William Andrew Patton DEATH June 30 1 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [5]] 8. DATE OF BIRTH 9. AGE tn yeors IF UNDER 24 HRS. 
Male White wivoweof] —_—pivorceo 7] July 30,1920 ye 


We. USUAL OCCUPATION oie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) fe 4 
/ Le borer Sand Mine Berkley Springs, W. Va. USA 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
John W. Patton Blanche V. Hagan 


3 ies nga pny u. S$. ARMED: pons? 16. SOCIAL SECURITY NO. ]17. INFORMANT 
/|__Yes "hiv. 3°" | 200-090-7280 | Mrs. Claire Shifflett- ages vive Merylend 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ee 
7D > IMMEDIATE CAUSE (a) Ac ibe 2 coke jn ns reosi in 
! DUE TO 


Conditions, it ony, which (o 
gove rite ta immediote couse 
(0), stoting the underlying( OUETO 


couse lost, te. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moyle. Cee 
None yes] NO woe 


20a, EXTERNAL CAUSE W, [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port tI af item 18, 
PRIMARY Choe CONTRIBUTING D 10" ui C {Enter noture of injury in Port | ar Port item 18.) 
CAUSE OF DEATH, none 
Se ee a 
20c, TIME OF (NIURY Month, Dey, Year [70d. INJURY OCCURRED [20e, PLACE OF INIURY (Home, form 120F. (ity or town) (County) (State) 
Hour om. (2) White, Nat white foctory, street, office bidg., etc.) | 

AVE 19 fot work] ot work (3 none H = = = 

2.0 a that | taok charge af the remgins described abave, held an Autopsy [_], Inspectian [2 (nquiry [[], and find that 


death resulted fram: Natural causes Accident [[], Suicide [], Hamicide [J], Undetermined couse []. 


prihpe ne AZ C pet w; Mweel, Mp, CHIEF MEDICAL EXAMINER [] iach 
< i , ASSISTANT MEDICAL EXAMINER [_] 
3 pxamunen's 8. Robert Wells, M.D. bbutt nee MERI pl Y samt ae SF 
E To. sce 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Mos 
ured 7-2-57 Greenway Cemetery Berkley Springs , Ae 


23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ee 5.1957 [fa ‘24b. REGISTRAR'S SIG a, 
VS. ATSME(5) N GETS? | tat/rhy/ 
ee fi fEOA 


5M 9/55 


rial, cremotian, 
/ 


Page 4 shauld be 


+ 


prior, 


‘ector. 


If any deloy is necessary, please exe 


pages 1 and 2 with the registrar 


tem 18. Give Pages 1, 2, and 3 ta the funeral 


hief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


IR: Page 3 should be used as a burial-transil per; 
MEDICAL CERTIFICATION 


ificate, writing the ward ‘pending’ 
fe) 


forwarded ta 
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TO FUNERAL 


ual 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 84 4 
6873 CERTIFICATE OF DEATH neg. in.e FAI 


2, USUAL pee (Where deceased lived. If institution: Residence befare admissian) 


cee Pa DECOUNTY: “Praia 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


3 


1. PLACE OF DEATH 
a. COUNTY 


ie 


Washington MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest Ea 
K en in 4, Month 
LOR JNSLITION < ‘ 


Ps 


should be filed with 


Pages 1 ond 2 1 
© 


Ru Greencastle /~- X 
d, STREET ADDRESS @. IS RESIDENCE 
i ON A FARM? 
} ALI encastle yes [] no] 


5 
heute Lond) 

3. NAME OF i et ; : ; 

DECEASED Nancyf, pa Q) Month Day Year 

(Type ar print) ( A % % 4K 19 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] [8 DATE OF BIRTH Kee {in years [IFUNDER 1 YEAR| iF UNDER 24 HS. 

Min. 
mn Tie White WIDOWED pivorceo [] . ae S| 


10a. USUAL OCCUPATION {Give kind af wark dane| 10b. KIND OF BUSINESS OR ae. 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
U.S.A 


él O 
13. FATHERS. NAME ‘ 14, MOTHER'S MAIDEN NAME 
oseph Lo Florence Fitz 


ed in by the funerol director, 


Pomel 
~ 
B 
9 
ID 


15. WAS ptena INU, 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
feu! no. orinkriiaiad {tt yes, give wor or doles of service} 
No =20=1650 M Robert ohnston nes e Pa i 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (0). and (e). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Oy oles 


IMMEDIATE CAUSE {a| 
N DUE TO 
Conditions, if ony, which (b) 
gave rise to immediate 
cause (0), stating the ynder- 


Then please remave carban papers. 


burial, cremation, ar remaval, and in any event within 72 haurs after death. 


lying cause last. (o. 
Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} |19. eR 
“ " yes) Nol] 


200, ACCIDENT 'WAS_UNDERLYING a. 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING (CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL CXAMINER), 
j20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm,  20f. {City or town) {County) (State) 
Hour a. 9. While Nat stile factory, street, office bidg., eae iH 
p.m. lot work [] at as q 


21. | cert the deceased from Zé 7; 1 Win Plog bags TE 19:2, Ahat | fast saw the deceased 
alive on Le, 1 ee, and that death occurred at/4ees9..£-M, from the causes and on the dote stated above. 
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may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 


o ADDRESS (Streep city or town, stote) 
Gv ACTUAL Ve y : 
ae , SIGNA\ MD. WW. AA LEE. 
Uf 3 
zee | [esau vid KDyxre 
ase NAME (Type) (“ce V 7 {la 
go 720. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (Stote) 
3 os REMOVAL (Specify) . 
okt hard wayne sboro pnklin Pa 
= 2 ALP 

y 


ECD BY REGISTRAR ‘4b. REGISTRAR’: 'S SI TURE 
IIe Lak. A Wit FO D Die. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (} (} © 45 
BQ Y MEDICAL EXAMINER’S CERTIFICATE OF DEATH hep. bin, No. BOS 


Roe . 
o> 2 4 
28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 ©. COUNTY STATE b. COUNTY 
Me Mm Ww NAS KIN Coro MARYLAND A BN bi G0 
ze} B. CITY OR TOWN (Wf eunide cerporote limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. cny = TOWN {Iffoutside corporole limits, write RURAL ond give necrest town) 
se S$ give necrett tewn) 
320 aA i= > eee Caw 4 [= 
whe & CA NA NALA j= Z In¢ £ 
ay 5 4% d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | @. STREET ADDRESS © 1S RESIDENCE 
° 3 
SB 
aes NASH. Co. HosPITAu st. yes) NO 
a 
G3 3. NAME OF i idl 4. be 
ci NANE OF ; First Middle Last TE Month Doy Yeor 
> (Type or print) A CTTE pam ol, Ye Ry ws 
a? 9. AGE (in yoo [IFUNDERAYEAR] IF UNDER 24 HRS. 


ae 4 ae 3 
AA MHIT 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working lite, even if relired) 


\ to (\ te : 3 
J, 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
chaste MARIETTA he RREP 
py uae 
Yes, no, in Ut yes, give wor-cr dotet of 0rvice) 
Nad NitGve \.VYorrri -3/ E Wash sT, HAGERSTOWN Mp 


Pipes sd) Days ot Min. 
61° 7-4 


12. CITIZEN OF WHAT COUNTRY? 


File pages 1 and 2 with the registrar pri 


Item 18. Give Poges 1, 2, ond 3 to the funeral 
h form PM3. Poge 5 may be retoined for your files. 


< 
Q 
3 
7. 
& 
o 
ra 
5 
Q 
2 
a 
s oO 
= 
z = 18. ae OF DEATH [Enter only one cause per line for (0), (b), ond (c}.} INTERVAL AETWEeny 
3 3 PART |. DEATH WAS CAUSED BY: 
2 & ol IMMEDIATE CAUSE (0) 
“4 = aA 
g=2t BUETO Acute cerebral hemorrhage 
gité Conditions, if ony, which rs 
3 oo gove rise to immediote couse: 
2 £55 {0}, sloling the underlying( DUE TO 
£.° a couse lost, {eb 
° a 8 3 Fr PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)! 19. Veron 
ig é Sonenea iS ees 
£203 3 nee ves) Nog] 
Fy 8s . = Fae GausE ae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18.) 
es 5 or 
25 ‘ED G [CAUSE OF DEATH. none none 
DEz a 
iF ga 3 % ]20e. TIME OF INJURY —- Month, Doy, Year 120d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stole) 
Bota 8 Hour 0. m. While, Not while foctory, street, office bldg., etc.) | s 
Z23% 3 pm. none 9 of work [] ot work [J .none ! = - 
ee s 21. | certify that | took charge of the remains described above, held an Autopsy [J], Inspection [3], Inquiry [), and find that 
Moe . oe . . 
a y2s death resulted from: Natural cau , Accident [], Suicide J, Homicide [], Undetermined cause []. 
aot Sf 
sss 5 / ; 
ao : , ATE SIGNED 
oY me 3 ACTUAL a o. 
BES SIGNAT } cp, CHIEF MEDICAL EXAMINER [7] 
[ae ASSISTANT MEDICAL EXAMINER 
p SRse ciatican's: S. Robert Wells, M.D. STAN 0 June 10'57 
pes ge NAME (Type) DEPUTY MEDICAL EXAMINER [X} 
weet Wo. BURIAL CREMATION. |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
a8 Ss REMOVAL (Specify) 
ee 
er. uma Ot os4 iH Etoe Herspeen Cemikten 4) WA (a MD 


REC'D BY REGISTRAR | 246) REGISTRAR'S SIGNAJURE 


VS. ATSME(5) y cc don 19, /F. Y , g reertAy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06846 
6847 MEDICAL EXAMINER'S CERTIFICATE OF DEATH hep, Dist, No, BO) 


\. |), PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Inslilution: Residence before admission) 
| ta Washington mamano || ° STATE | Mo ry land head Weshington 
B- CITY OR TOWN ti emis corporon nin wie tka Ye. UNGTH OF STAY IN Yb 


Ww ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
give nearest town) 
He gerstown 


—_ 


Page 4 shauld be 
burial, cremation, 


Hegerstown Life 


8 > . d. NAME OF HOSPITAL O8 INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
3.3 i.) ; 4 ON A FARM? 
= 431 N. Jonathen Street ves) NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) Hen - Pratt DEATH June 4 1 57 


IFUNDER IYEAR| IF UNDER 24 HRS. 
Min. 


9. AGE {tn yeon 
beat birthday) 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED {{]| 8. DATE OF BIRTH 
Colored wiboweo [) Divorced [J April 28, 1902 55 yn. 


ive kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


If any delay is necessary, plecse exe — 


in 24 hours after deoth. 
Item 18. Give Pages 1, 2, ond 3 to the funeral 


5. SEX 
Male 


10a. USUAL OCCUPATION. 


12. CITIZEN OF WHAT COUNTRY? 


Gi 
during most of working th even if retired) 
f Unemployed None Hagerstown, Md USA 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


File poges 1 and 2 with the registror pri 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 00, oF unknown) {it you, give war er dates of service) E 
Gg No - 217-16-2882 John Wateon - Undertaker- Hagerstown, Md. 


INTERVAL BETWEEN 


fh farm PM3. Page 5 may be retained far your files. 


’ 


ACTUAL = 2h, a M20, DATE SIGNED 
1 S oe TACO mp, CHIEF MEDICAL EXAMINER [J 


5 zt 18. aes =. babes ‘one cause per line for (0), (b), ond (c).} INTEaL betwen 
r Al . : : 
be TAMPOLATE CAUSE fo} Generslized arteriosclerosis 
ie 2: : 5 
e223 BS3AX% DUE TO with gangrene toes 2 wke 
size " 
2: Aes Canditions, if ony, which ry Gerebral Thrombosis 12 hres 
SOs Gove rise to immediate covse ge Oh 
2sss {o), stoting the underlying( OVE TO Acute enteritis 30 hre 
arose couse lost. Se {e 
to o a 
2 a & 8 Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mops. ie ewe 
ont 
£98 Si Ome None eC) No fy 
st: & |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 18. 
we 3 E PRIMARY Clot CONTRIBUTING C1 Cl {Enter noture of injury in Port | or Port II of item 18.) 
Spe & | CAUSE OF DEATH. One sy 
gu 2 & | 20c. TIME OF INJURY — Month, Doy, Year = [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, Vor. (City or town} (County) (Stote) 
cp 3S Hour oo. m. While Not while factory, street, office bidg., etc.) | 
£8 ° 3 pm MONE 19 Jot work [] ot work [J none i = = = 
a ” . . * " 
fee 21. I certify that | toak charge of the remains described above, held an Autopsy (_], Inspection [24, Inquiry [[], and find that 
526 death resulted from: Natural causes [g, Accident (J, Suicide [], Homicide [], Undetermined couse []. 
s 
82 
Eo 
82 
25 
oF 
3s 


TO DEPUTY MEDICAL EXAMINER: This certi 


23 ASSISTANT MEDICAL EXAMINER [7] June 6 '57 
ae NAME tlyeo} S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [3 

2° Mio. BuRIAt, CREMATION, [22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d, LOCATON (Ci, town, oF county {Stote) 
°° life 7} 2 

al HA SRA ApALST 


YS. AISME(5) 
5M 9/55 


~ Y 
Wedgy REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
eee? /'F Z 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 § 4 ei 
' 6848 CERTIFICATE OF DEATH hi tin. 9088 


ond 


32( M \ ‘ 

z z mA K OR cs » S bi. oh thane ad {Where deceased lived. IF institution: Residence before admission) 

- 2. o b. COUNTY i 

So Washington MARYLAND Maryland ou Washingtéim 
i b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give neorest town) 
2 Hagerstown 2 days x Funkstowm 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 

fal OR INSTITUTION , ‘ Z ON A FARM? 
= % Washington County Hospital 122 S. West Side Ave. ves (] NO BY 
5 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
3 {Type or print) LEWIS FRANKLIN REECHER beatH June 27 1997 
s 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED Oo 8B. DATE OF BIRTH 


9% AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Months Hours | Min. 
88m "| FE 


« Male White —|wwoweo vwvorceo () | August lh, 1868 
ac 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s 
23 during most of working life, even if retired) ¥ 
52 / Retired Funeral Directo Own Business Ringgold, Maryland U.S.A. 
red Be 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 F 
rt lj Jacob Reecher Elizabeth Leiter 
é he WAS bos tS B.S eg | le 0d 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘as, no, oF unknown] 1 ive wor ar dates of vervice) 4 my 

2 ) [no ex 220-09~7177 | Mrs. Clarence Reecher Funkstown, Mde 
e 
My 18. CAUSE OF DEATH [Enter only one couse per line fpr (0), {b). ond (c). INTERES SEW EEHy 
a PART 1. DEATH WAS CAUSED BY: 
§ 4 IMMEDIATE CAUSE (0 Att 71m 4. 
= * uy » UE TO 

: Conditions, if ony, which o 


gove rise to immediote 
co¥se (0), stoting the ynder- ( CUETO 
lying couse lost. t 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATIAPUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOFSY 
l, p sat Aiczlige 
Y oO Caterer Ltr BL: ves) No DX 
20a. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Pee a Ee ge ee ee a 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (tote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) A 
pom. 19 fot work [7] of work [7] ‘ 


21. | certify that | attended the deceased | fram. Wet i957, tag 9 47 199-7, thot | last saw the deceased 
alive on___@7a_P- 272. dhd that death accurred LO=B. 


is Certificate hos been signed by the attending physicion and campletely filled in by the funeral’ 


ached far use as the burial-transit permit. 


, cremation. or remaval, and in any event within 72 
MEDICAL CERTIFICATION 


from the causes and an the date stated above. 
DATE SIGNED 


ACTUAL 
SIGNATUR' 


etre raul Herricoa, M.D. . 715 Na Eotommo 8+ 


720. BURIAL, CREMATION, | 220. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) ; 
E O/19 unkstewn Ce STI nks town ary. 


an Q rang 

5 eA peciors SIGN TO RE = ADDRESS 2a, RECD BY REGISTRAR | 24b. REGISPBAR’S SIGNATUR! 

rekouzer Funeral Home pyacarst Mi, Ld = eophl 
: ; Hagerstown, Mde Af ZdPs 1 0 BE OMA 


§ ited {<a 
< 


i burial 


Md 


may be retained by the hospital or a 
page 3 should 


the registrar pri 
4 


Se. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


TO FUNERAL DIRECTOR: After thi: 
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Pra 
a 

= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 § 4 8 
mit 6874 CERTIFICATE OF DEATH nop. Dit, No 230 “D> 


= 


or, 


5 ut N w pee: alli = Sea oe, (Where deceased lived. If institution: Residence before admission} 
oO. 0. STA ry 

ay Washington MARYLAND Md. » COUNTY Washington 

- B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 

& RURAL ond give neores! town} 

2 Funkstown 70 yrs Funkstown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} 
OR 60 


‘ a sTAEET ADDRESS: «i « beryie 
E. Balto. St., 100 E. Balto. St., sO 


8) ee First Middle lost OATE Month Day Yeor 
(Type or print Elsie v Rhodes 1H 6 24 19 57 


4 


S. SEX 6. COLOR OR RACE | 7. maRRiED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in ipa 1F UNDER 24 HRS. 
. los loy Do; mi 
female white wiooweo [J ovorceot] | July 24, 1873 Boe ee pe (ead td 


10a, USUAL OCCUPATION 4 12. CITIZEN OF WHAT COUNTRY? 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during mest of working lif. 


‘even if retired} 


death. 


housewife home Near Charlestown, W. Va. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Rohrer Rebecca Eby 


or was a IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
. fat. no. oF unknown) UF yes, give wor or daler of service] 
no none David H, Rhodes Funkstown, Md. 
18. CAUSE OF DEATH [Enter only one couse a ee line for (0), (b). ond es 
PART I. DEATH WAS CAUSED BY: ents 
IMMEDIATE CAUSE io Ue: 


DUE TO 


in 72 hours oft 


INTERVAL BETWEEN 
ONSET ANP DEAT, 


Then please remove corbon papers. Pages 1 and 


Cond 


ns, iF ony, which {b) 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. © 


-transit permit. 


RECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funeral dir 


S 

= 

eo 

: 

3 

< 

= 

5 

43 
6282 
=u M2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
x = 
a FS i hi f . ves] NO — 
Eas = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= iy & [OR CONTRIBUTING L] CAUSE OF DEATH 
sees © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
= > 2 es 
oS65 S [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town} (County) (Stote} 
bB2%85 6 Hour 9. m, While Not while foctory, street, office bldg., ni 
3 a = p.m. 19 Jol work [J of work [7] 

< 

aseé 4 LG 
= Bs 21, t certify that | attended the deceased fram=fr* 7 >, IGE A. we a > H., 19:8 phat | last saw the deceased 
= $5 alive on_ bf se Gnd that death eau ot M2 fa) M, fram the causes and an the date stated abave. 
= 3 ADDRESS (Street, city of town, stote) DATE SIGNED 
: set Dites tree dls) 
3 : § SIGNATURI , AAS fp VTA * IV). 
i 
) 
s 
3 
ry 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 hours ofter deoth: Poge 4 


a2 = 
a2 a (OME OBS Se Te ee 
Ss 3 ? To. BURIAL CREMATION, 7b. DATE THEREO! Te. NAME OF CEMETERY ‘OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
eh: Hagerstown Mas, 
2 Z uy 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR at ce i RE 

YSA15 10) . | Fred W. Kraiss Hagerstown, Md. 1F, WERENT Lo crv 


UY 


3A Nvzuna 
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Banos 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 849 
CERTIFICATE OF DEATH sep. tia.nn, 998. 


‘ 


1, PLACE OF DEATH 
a. C 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence befare admission) 
OUNTY TE 


STATE 
iiaryland Washi iy ton 


¢. CITY OR TOWN {IF outside corporote limils, write RURAL and give nearest town) 


MARYLAND: 


cc. LENGTH OF STAY IN Ib 
11 Yre 


ashington 
b. CITY OR TOWN [If outside corporole limils, write 
RURAL ond give neores! town} 


~ 
Pe 

o 

a 

e 

a i 2 

fi 
2 $2 Hagersto oo Hagerstown 

= 28 ¥ d. NAME OF HOSPITAL (If nal in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 

bo = Gua) OR INSTITUTION, ia ON _A FARM? 

eee iey 1401 Potomac ave 401 POtomac Ave ves) NO 
See 3. NAME OF First Middte lon 4 Date Month Day Yeor 
Sauce (Type or print) RepRp ------- RIDENOUR Sr | scam June 28 1957 19 

s = Lo he 

= ae 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= oe e lost birthdoy) [Manths] Doys | Hours Min. 

2» is Male White  |wirowe —oworcetot) | Nov 89 1891 65 v-. 

2 & a —~ } 100. USUAL OCCUPATION {Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8a during moit of working life, even if retired) 

g 38 r \ “Mer chan Machigery Lantz Fred Co Md, USA 

3 2 & 3 }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 88S 

8 Bee Washington Ridenour Amanda aubrose 

= $£ 23 1, WAS DECEASED EVER TN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 

=. € fax. oer Urhnewn]. {il yon, give wero ate of versie) 

8 off | No er---- [2144098745 Mrs M, Viola Ridenour 1401 Potomac Ave 
a 4 

ee Hes 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c}-} ie INTERVAL BETWEEN 

Ss fas PART I. DEATH WAS CAUSED BY: ki i 2 4A 
pees amu was causcoer Acute Coronary Thrombosis oO.min, 

= £665 if . DuE To 

ae eh : 

= Nig: Cenditions, if any, which rs 

3 BES gove fo immediote ‘ 

= 6&5 couse (0), stoling the ynder { PUETO 

& bac jaa lying couse last. (c) 

ae = 5 a 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Maas al 
2soE5 = iF 

‘eegss < None, yes] NOX 
Fotss © [200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 

geeet & | OR CONTRIBUTING LJ CAUSE OF DEATH 

Zeses & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a =" fe : 

2s5es5 & f0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (State) 
25.095 g Hour ae a enn Mane chs factory, street, office bldg., etc.) | 

esi? Ed pm. 19 Jat work [] at work 1] H 

fe 
as ; : = - - 

g es Bs 21. 1 certify that | attended the deceased fro _YUNe £5, , v2, to JUNE Soy, 19.2. thot | last saw the deceased 
z Bs : 6 é 

3 te a Bs ative on_vune 28 9 2 ‘and that death occurred at.2 45Pm, from the causes and on the date stated above. 
E 2 Os ADDRESS (Street, city or town, stote) DATE SIGNED 
<55 acTuaL N S a es 
ape h = SIGNATURI MD. iis orth Potomac St, June 50,1957 
Of5re 

3 3 2 f v " ad ® 

23288 NAME (tyre) k, A, Bell, M, D. Hagerstown, Maryland, 

ei sas ce en nee te oe ene eeeneensee ss: 
Fy 3% % od Mo. BURIAL, CES Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. tawn, or county) {State} 

~5.4" REMOVAL (Specify 

epee? B a 1 Rest Have Hagerstown Wash Go Md 
Por uU ‘ADDRESS @. REC'D BY REGISTRAR | 24b ,REGISTRAR'S SIGNATURE 
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should be filed with 


and 2 


Pages 


ay 


Then please remave carbon papers. 
7 


‘ansit permit. 


he bur 
burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


tached for use as 


a 


the registrar pri 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 § 5 0 
6850 CERTIFICATE OF DEATH seg. bi. to BO Sn 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
co. COUNTY 0. STATI 


Washington marnano [| °°" voryland ® COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 45 yrs. Hagerstown 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


$25 Frederick St. $25 Frederick St. yes (] NoxX 
EE Nee, First Ls Doy Year 
(Type or prin!) ALTER P 25 19 57 


6. COLOR OR RACE }7. marRieD [} NEVER MARRIED {0 | ® OATE OF BIRTH 9s Rerneee IF UNDER ¥ YEAR] IF UNDER 24 HRS. 


widoweoX] pivorceo[] | January 19, 1887 70 vi 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Organ Buiid Pipe Organ Works Russia U.S. 


j 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


= WAS whe era mats U.S. ro se TE 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
te beac Wa Got wera oF Tarde 
No 14-09-4165 Melvin Ritz 3825 Frederick St.Hagerstown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}, ond ().] INTERVAL BETWEEN 


PART f, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


SAT DUE TO 
Conditions, if ony, which » Adenoca 


gove rise 10 immediote 


case {0}, stoting the under. ( CUETO metastasis 
ing couse fost. yy ¢/ = « 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. ae AUTOPSY 


‘ORMED?: 
Hypertensive cardio~vasculer disease ves] NoG) 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, | 20f. {City or town) (County) (Stote) 
Hour a.m, While Not while foctory, street, office bidg., etc.) | 
p.m. W fot work [] ot work [[] ' 


21. 1 certify thot | attended the deceased fromslune.-26._____, 1958. ta_June-25.-.., 19.5 !Mhat | last saw the deceased 
oliveon JUNG LE, 1252... ond thot death occurred ot__1._P__M, fram the causes and an the date stated abave. 


} yj ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL i : 4. 
SIGNATURI VA MES, ARLES 


wuacuns/ Sohn H.Kehne M.D. beton ot. he, 


Zo. BURIAL, Cigeeeiny 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
: 
Bueyete 6/27/57 Hebrew Cemetery Hagerstown (Halfway) Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2a. REGIS, RAR'S SIGNATURE 


, REC'D BY REGISTRAR 
Rest Haven Funeral Chapel Inc. Hagerstomm,Nd. ZIAS VGH My He 


in 24 haurs ofter death: Page 4 @ 


Then please remave carbon papers. 
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1, cremation, ar removal, and in any event within 72 hours ofter death. 


ria! 


tached for use as the burial-transit permit. 


may be retained by the hasp' 
t s: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 § ie 
6851 CERTIFICATE OF DEATH deena eG 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. COUNTY 0. STAI 


‘ eid TE b. COUNTY 
Washi gton ers yland A pany 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
ls un 10 Days hura Hanco oe s 


g QO 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Washingto County ves [J NoK] 


3. NAME OF Fint Middl tost 4. DATE Month Da; Y 
DECEASED ath ~ a a 


; OF 
(ype or print) William Edward Roberts DEATH 6 19 2 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |8. DATE OF SiRTH 9. AGE (In yeors FUNDER 24 HES 
? lost birthdoy) [Months Days Min. 
Male Vhite |woownQ divorced [] £22188 QO et 
10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during veh a) life, even if retired) 
Saw Mil perator Willegany County Md d 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jeremiah Roberts Annetta Norris 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address f 
(Yes, 20, of unknown) (UF yes, give wor or dates of vervice) M 
No 216-18- fiss Mary berts g A 


18. CAUSE OF DEATH [Enter only ane couse per line for (gle{b), ond (ch] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bas agen Gl 


IMMEDIATE CAUSE (0 CAC 1d 2 Med 
DUE TO 


Conditions, if any, which (b} 
gave rise to immediote 
couse (0), stating the under. DUETO 
lying couse lost. ey 

Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 


PERFORMED? 
ves) NOR 


20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour an. While Not while factory, street, office bldg., etc.) | 
Pm. 19 _ [at work (J ot work If] a 


V7, 
| ottended ciewe from... Lory to___f ¢ Wh {that | lost saw the deceased 


MEDICAL CERTIFICATION: 


4 
aaa ond thot Heoth occurred ot_ Lf. LM, from the couses and on the date stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


6f25/5 
awetyes Philip J. Hirshman, M.D. 159 W. Washington St., Hagerstown, Maryland 


220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) 6 a 
Bu 2266 ney Plains meteryviLittle 0 ans wf an 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Gf REC'D BY REGISTRAR | 24b, REGISTRAR'S SI RE 


sere 27S IS 7S: 


y i> 


Fees nish aneneannsstesmtmachenencaemmnsuntinsmnastsnsammnacenbihsnnenhiits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06853 


aul 


% % 
. Y 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
H 3 O Reg. Dist. No. “pow 
= 
33 (2M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived, IF Institution: Residence before admission} 
£2\3 a. COUNTY Washington manruano || ° STATE =Penna b.couny Franklin 
Pec ———" 
23 2 B. CITY OR TOWN www caperom iis wie uta Te. LENGTH OF STAY IN'TB || e. CITY OR TOWN (IF outide corporole Timi, write RURAL ond give nearen town} 
96 on “y 
a5 Near Dee Curve Greencastle , J 
Py 5 ik d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, Give street oddress) d. STREET ADDRESS « hes 3 
28, Y US # 40 - Hegerstown, Ma. 53 N. Webhington Street ves] NOT 
o E 
Dae 3. NAME OF First Middle low 4. DATE Month Day Yeor 
Bes DECEASED OF 
>5 3 (Type or print) Hezel B. Runyon ear aiuae 9 57 
25 Ww 
Sood 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [-}] 8. DATE OF BIRTH 9. AGE i IF UNDER 24 HRS. 
=: : = 
2st Female White  |wiooweof — vvorceo Feb. 14,1907 a Hours | Min 
go ° 100. USUAL OCCUPATION, sided kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Saye during moat af working lite, even if retired) : Es ‘ 
eee i Lehorer Leonsrd- Spitz Co Washington Township, Pa. USA 
OW >. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es David Wetzel Bessie Weagley 
x e & is WAS DECEASED. — IN Ss. “eet pe goal 16. SOCIAL SECURITY NO. |17. INFORMANT Address : 
é open "No ee nO rr (70s Su) Mre. Bessie Weagley- Mother~ Greencastle, Pa. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}.] 


PART 1, DEATH WAS CAUSED BY: 
read IMMEDIATE CAUSE (0) 
¢ 


Pe DUE TO 
Conditions, if any, which 0) 


Item 18. 


*s Office along with farm PM3. 
OR: Page 3 should be used os o burial-tronsit permit, File poges 1 and 2 with the registrar ‘s buri 


15 min 


Frectured skull,hemorrhege & shock 


gove rise to immediote cours 

(0), sloting the underlying( OVE TO 

couse last, et as ——— 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. eo 

fy 
3 none yes) Ni 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 

PRIMARY) of CONTRIBUTING 1) 

CAUSE OF DEATH. Auto Accident 


a 
. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fort ‘20F, (City or town) (County) (Stote) 
Hour o. m. While Not while ee street, office bldg., 
0 an 


Onan. June 919 57 fot work] ot work DF ghwey | Near Hagerstown Wash Md 
21. U certify that | toak charge of the remains described gb6ve, held an Autapsy [], Inspection [4 Inquiry [[], and find that 
death resulted fram: Natural causes [], Accident Suicide [], Homicide [], Undetermined couse (J. 


2 ES 
aye A ice LE Mme, DATE SIGNED 
1atie<d ibis) le bECEq , CHIEF MEDICAL EXAMINER [1] 


W ap ASSISTANT MEDICAL EXAMINER [] 6-10-57 
RAMe type Berchet Settles ee DEPUTY MEDICAL EXAMINER wo 


3 


@ Chief Medico! Examiner 


[i 


© 
= 
5 
g 
2 
° 
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TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed wit! 
forworded t 


TO FUNERAL 
or removal 


To. ass neue 2%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Stote) 
rier.” 6-12-57 Cedar Hill Greencastle, 


73. FY ECTORS SIQNATURE 7 ADDRESS TD pa reco wr racism | 2b, GISTRAR'S SIGNABIRE 
mom POOR, Undine ya tty fe nother Lea eow ent 
SM 9/55 Uae LAMA LY ZA on LO BEC [ PL 


Y 


2 
3A nvaana 


DY acsost 


as 
od 


fs be filed 


Pages 1 and 


se remove carbon papers. 


in 72 hours after death. 


signed by the ottending physicion ond completely filled in by the funerol director. 
Then 


jing physicion. 


tached for use os the buriol-tronsit permit. 
0 burial, cremotion, or removal, and in ony event wi 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Poge 4 
moy be retained by the hospitol or atte 


“SR 


5 aa 6. COLOR OR RACE [7. MARRIED LJ NEVER MARRIED FF 8. DATE OF BIRTH 
Female White widowed [] ovorceo] |March 8 1889 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 854 
. 6852 — CERTIFICATE OF DEATH ee 


"a Apel OF DEATH 2. gre’ etna (Where deceased lived. If institution: Residence befare admisian) 


Washington MARYLAND “Maryland b.county Washington 
b, CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Tb 
fhe ond give nearest lovn) 
erstown Md, 24 days 


d, NAME OF HOSPITAL (If nat in hospitol, give street addres) 
R INSTITUTION 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 


Williamsport Maryland RFD #1 


d. STREET ADDRESS: e. 1S RESIDENCE 
ON A FARM? 


ashington County Hospital Pinesburg ves) No fi 
3. NAME OF First Middle ton 4. DATE Month ae 
{Type or print) Beulah Elanor Shank Death = June 12. 19 57 


9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


birthdoy) ee Dae Hours | Min. 
yt. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATION (Give kind of work done] 0b.,KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewife H me Near Charlton Md. U.S.A 
13. FATHER'S NAME od 14. MOTHER'S MAIDEN NAME 
Jom ), Shank Cora Gossard 
15. Tee BRE os Sui ARMED FORCES? 16. SOCIAL SECURITY NO. } 17, INFORMANT MHS POr 
No is None Mr. George L, = Pinesburg Maryland 


18. CAUSE OF DEATH [Enter only one co: 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


y DuE To 


1¢ for {0}, tb}, ond (c), 


Conditions, if any, which fb. 


ite 
toting the ynder- ( DUE TO 
lying couse lost. ¢ 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. weenie. 
yes(] Nol] 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, 
Hour 0. m, 


RIVE IGE Fa 

Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} (County) {Stole} 
While Not while foctary, street, office bldg., etc.; 

jot work [] of work FL A 


d theAleceases fram fa / O/S~ L.. 19... 0 _©@ [CET ~ ae t saw the deceased 
PHYSICIAN'S 


P19 Z_._., ondéthat Geath oares Z . frgm the causes and an ate LZ le 
—_ hooress m4 oyfown, eg 
|_| NAME (type)_Reg 


| 770. BURIAL, CREMATION | 7b. ATE THER. pr THER(OF 7 “Trac. NAME OF f ch ETERY OR CREMATORY Td. LOKATION (City, town, or county) {Stote) 
rope "| J ne KZ £57 | St. Pauls Pig ag [reas Clearspring Md, 
- LADDRESS Fh Hd \ ele) Bab BEGISSRAR'S SIGHATURE, 
: EDLY oy ceed) 


(Sf * 


MEDICAL CERTIFICATION 


SGA] Me | D. 


3A nvaung 


Base 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06855 
r Bel 
. bOas CERTIFICATE OF DEATH ive DE 


oll 


= = —s) 
ee a3 \, [). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission| 
3 2, COUNTY STATE OUNT ! 
F ‘ps 

2 2 ' Washington MARYLAND Maryland 4 
£ Z = b. CITY OR TOWN ([f outside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest lown) ‘ 
ese Hagerstown 3 weeks ¢ Hagerstown 
& 2% d. NAME OF HOSPITAL {If not in hospitol, give street oddress) dg. STREET ADDRESS . (5 RESIDENCE 
o i / OR INSTITUTION ON A FARM? 
g oe Wash Coun Hospitsa 1 No Potomac gt ves No 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Fs ns DECEASED OF ° 
“35 (Type oF print BLANCHE L June 19 
= e 5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNOER 24 HRS. 
A o fast birthday) Min. 
* ‘| Female White jwoowntx  ovorceo [Oot 8 1872 84 om 
= Re id at work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) M z CITIZEN OF WHAT COUNTRY? 
a 53 , even if reli 
o a — sd 
Beet t Own _yome Chewsville Wash. Co USA 
3 33 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ce 
2 ss 
B Bee Meyberry G. Freed Cecelia H. Stouffer 
= Q 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= E TYes. no Gti blibre ornate 
ga ° | eee None Edna G, Brandenburg 122 No Potomac St 
«£ g 
3 ge 18. CAUSE OF DEATH [Enter only ane couse per line far {a}. (b), and (¢)-) Hager s town oy INTERVAL BETWEEN 
7° ay i 
2 B52 PART | DEATH tr cius i ACute myelocytic leukemia Slont hs . 
3 =f »ie | DUE TO 

x 

= 22 Conditions, if ony, which (b} 
3 Eo gave rise to immediate 
A; gs couse (o}, stating the under: DUE TO 
o Ae lying couse fost. «) 
z 5 Z 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map {t?. Parcuieoee 
2 ar) 2 7 =r s- 
28358 s None, ves] Nox] 
re BS = [[200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

Oe i 
= 3 & | OR CONTRIBUTING CF] CAUSE OF DEATH 
rr? » ° © AIF EITHER, NOTIFY MEDICAL EXAMINER) 
& =° 2 

re aE ae . 

g 35 & [20c. TIME OF INJURY “Manth, Day, Yeor }20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
> 26 ray Hour oa. m. While Not while foctory, street, office bldg., etc.) : 
z= a = p.m. 9 jot wark (of work ‘ 

BS 7 
g ae 21. 1 certify that | attended May 8s, w.2!, to YUNe 5, 19.27 thot t lost saw the deceosed 
= S ° ? 
3 $ 5 alive on____ © He fem: ond that death accurred at LO S08, fram the causes and an the date stated above. 
a 3 o ADDRESS (Street, city ar town. stote) DATE SIGNED 
4 
= 2% J} factual mo. 219 North Potomac Street 6-4-57 
08S y / 
z 38 PHYSICIAN'S r 
Sszis NAME (Type) R. A. Bell, M, D, 
So S8O'D 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2d. LOCATION (City, town, or county) (State) 
2 oS REMOVAL (Specify) 
° Hes 6 5) = é Q ers Wash con. Md 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS (A. REC'D BY REGISTRAR SPRAR'S SIGNATURE 


Y 


Andrew K. Coffman Hagerstown Md. ste 6, 9S) pts 77s 


3 ‘A fvauna 


266 OTF NN 


Bawa 


moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Page 4 


ci 


= 
of 
Ss 


Then please remove carbon popers, 


jetached for use os the buriol-transit permit. 


page 3 shoul. 
the registrar 


decth. 


, and in any event within 72 hours of 


0 buriol, cremation. or removal 


a 


Pages 1 ond 2 7 be filed 
A 


cf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6856 
. 6854 — CERTIFICATE OF DEATH hep, Bit, te, “BOS 


vw ce eae DEATH a. fod eth (Where deceased lived. If institutian: Residence before odmission} 
bs b. 
ASHING TON MARYLAND MARYLAND coun’ WASHINGTON 
b. Hit OR “oan (Hf outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
HAGERSTOWN 9 YRS. HAGERSTOWN 


‘d. NAME OF HOSPITAL (IF nat in haspitol, give street oddress) d. STREET ADDRESS 


eT ARBERN RD. /111 MARBERN RD. 


1S RESIDENCE 
INA FARM? 
ves (} No 0 


3. a SS First Middle lost 4. cere Month oy Yeor 
(Type or print) CHARLES WILLIAM ELMER SNOOK cern = UNE 5 19 57 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (Ue yo ie RIV UNDER 24 HRS, 


ror 


3/10/1876 ce 


Wa. USUAL OCCUPATION st @ kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life. even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


MARYLAND U.8.4. 
13. FATHER'S NAME %; 14. MOTHER'S MAIDEN NAME 
MAURICE SNOOK SARAH MORT 
, ee Eeeeeon) a Mie si telaie SC Rg 16. SOCIAL SECURITY NO. | 17. INFORMANT HAGERS OWN 
Nor" _ | 220-09-925—9 MRS. RUTH DECKER libs 
18. CAUSE OF DEATH [Enter ‘only one couse per tine for (a), (b). bat {c). ] INTERVAL BETWEEN 


PARTI. DEATH was causeo ay [ Ve j ONSET AND DEATH 
IMMEDIATE CAUSE (o! Lf hearin : A J - 


Lh a? DUE To i 


7 a ae 
Conditions, if any, which wo é Anht}14+2£ _— (eA 
gove rise to immediote( 

; (L-fG26 


couse (0}, stoting the under- 
Past Me OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER! [AL DISEASE CONDITION EN IN PART 1(0)/ 19. Teese 
17 5 
Loa, ves) NOB 


lying couse lost. ) 

200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of ifem 16.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Spo Se 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Cy m1 20F. (City oF town) (County) {Stote) 
Hour a. m. While __ Not while foctary, street, office bldg., etc 
p.m. 19 Jot wark [FJ of work FJ ut 


21.1 pre: that | attended the deceased from Gd 2.9... 19,3, to to_ ya, 1S__Aihot | last saw the deceased 


MEDICAL CERTIFICATION 


alive on. , 12_s__¢_, and that death occurred ie Lh fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 

ACTUAL 

HONATUR o 15 W. Weshineten St. (Lt aa 


PHYSICIAN'S 


NAME eg a a Skow....Md. 


‘Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. tawn, or county) {State} 
BEAVER eas CEM. WASHINGTON COUN 1D 
Z’ 


23. FUNERAL HAL era ts 7 ADDRES: fl REC'D BY REGISTRAR ‘Dab, REGISTRARS SIGNATURE 


KL. pa VK AtAdle ObF, tf fpf ocvwer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
} : 6855 — CERTIFICATE OF DEATH Ray Ros: 68355. 


A 


£ NS! 
: A eee at DEATH 7. la RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. oO. b. COUNTY 
2 Yashington MARYLAND Hiaryland Washington 
8 b. CITY OR TOWN (lf outside corporate limits, write c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) - 
2 A 6 yearg : Own 
a c. d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: . 1S RESIDENCE 
, OR INSTITUTION ON A FARM? 
Py / 9 oun h ry Yes (] NO<] 
oS a Heed First Middle lost 4. Go Month Doy Year 
3 (Type or print) Harvey Clinton Snook DEATH June he 
Ss 5. SEX 6 COLOR OR RACE |7. MarRieD JE] NEVER MARRIED ([] | 8. DATE OF BIRTH 9%. ie (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee jenna, Bays Ae 
Male White |wrowe— _oworceoq] Dece 2, 1890 

es 10a. Hale Sones eae kind i Sar 0b. KIND OF BUSINESS OR INDUSTRY | 11. mane {Stole or foreign | 66 12. CITIZEN OF WHAT COUNTRY? 

Fs ring eos! of working life, even if reli 

3 /| Carpenter House Builder Hagerstown Md, 

5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

/ Maurice Snook Sarah E. Mort 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. or unhnown) (18 yo, give wor or dates of vervice) 
___No Mrs, Maude M. Snook Hagerstown Md 


18, CAUSE OF DEATH [Enter only one couse per line for ee (i). and (), INTERVAL BE 
PART |. DEATH WAS CAUSED BY: = ‘sh 
IMMEDIATE CAUSE (o] 


. DUE TO 


Conditions, If any, which 
gove rise 1a immediote 
couse {a}, sloting the ynder- ( OUETO 


lying couse lost. (. 2 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


RFORMED? 
= O xe) 
200. fae Rong UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MUSICAL EXAMINER) 
20c. TIME OF INJURY Month, = Year |20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour an. While Not st foctory, street, affice bldg., etc.) | 
pom. jot wark [} at work i 


Sune_ltha., 1987_,thot | lost sow the deceased 


.EM, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


EEN. 
TH 


Then please remave corbon popers. 


-tronsit permit. 


lending physicion. 
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Vv 
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se on_e BonT.. 2 and that Health Fteuieed at. 


ACTUAL 
SIGNAT 


id be detached for use as the buriol: 


is 


moy be retoined by the haspitol or 


a 
3 PHYSICIAN'S 
ss NAME (TYP) to $34 an» MD. 159 W, Washington St., Hagerstown, Maryland _ 
oe Fie. GORAL, CREMATION, | E THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town. or county) (Grote) 
&> REMOVAL (Specify) 
ge B g O=7= Rose 4H emetery erst own id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 


& 
= TO FUNERAL DIRECTOR: After this certificate has been signed by the offending physicion and completely filled in by the funeral director, 


te 


g 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS iL. REC'D 7 oe Ub. wy RAR'S sonar 
cott F. Minnich & Son Hagerstown Md Le tt t/{ Er peer arte 


8 ‘A nvaund 


£661 OT NN , 
Anos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —s_ (}{} 55 
6856 — ceRTIFICATE OF DEATH ee Ae 


sei 
So 1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 3 0. COUNTY J MARYLAND 0. STAI b. COUNTY 
oe Eil¢ on .* yland Washin on 
3 b. CITY OR TOWN (If outside err limits, weile [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, weile RURAL and give nearest town) 
ry 8 RURAL and give neorest town) 
s2 Hagerstown Md % Hanco Maryind 
2 - d. NAME OF HOSPITAL (If not in hospitel, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
=n OR INSTITUTION f ON A FARM? 
BS om 05 Medway Road ves C] N@C] 
ce 
£ 3. NAME OF i i 4.0. 
= e es First Middle fost Date Month Day Year 
23 ease hrinh Elizabeth Soudex SEATH 19 
2 9. AGE {In yeors [IF UNDER ! YEAR] IF UNDER 24 HRS. 


lost birthdoy) 


—~[5. sex 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 
Min. 
1 } F. W wivoweo KJ _ivorcep 641880 m 


1996. USUAL OCCUPATION (Give kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


v 


Housewife Housewife I 
13. FATHER'S NAME 4 14, MOTHER’: 5 MAIDE N NAME 
Andrew L ponters Anna aston 


AS DECEASED EVER IN UL S. ARMED: FORCE: Ya ECURITY. 17. INFORMANT A 
‘ arse ~s 
No 220-09- 84D Catherine Unge O5,Medway Roa 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ON: ANDO DEATH 


IMMEDIATE CAUSE (o} 


Then please remave carbon popers. 


burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


pigiianuaertigued!ty Warananding: pavaiciontandicampletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


DUE TO 
ae Conditions, if any, which o) 
& gave rise 10 immediote 
& cone {oe}, stoting the under: OVE To 
= ying cous « 
8 F3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ae bal 
2 © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part It of item 18.) 
a 
2 & | OR CONTRIBUTING CO] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
E 2 SS eee 
$6 & [20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote) 
PAL ray Hour o. 1, While Not while. foctory, street, office bldg., ete.) | 
o> = p.m. 19 fot work [1] at work [J ioe 
=n} = 
op te t | attended the deceased from AX, WAL; YP ys, 19>Z.,that | last saw the deceased! 
£23 
eg $ vanes} afd that death occurred a L. . from ee causes and on the date stated above. 
a p = Wate city of town, stote) DATE SIGNED 
i) \CTUAY 
z 4 * SIGNATUI M.D. RELI) ee 2lIyS7 
£az fi 
823 mmwes FA Lvs Leg erst, Ty 
SSs whol NT oe on ne LMG nena nnn nnn en enn onnnnnennn=: 
3 S ya rg 720. revova sch ‘2b. DATE THERESE ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Stote) 
ed if 
be ge 642 St.Peters Catho ancock We Md. 
e x . 2g “4 REC'D 8Y REGISTRAR Ber dee fe 
¥S AIS (4) Ns {> Q 
Baws |dftcecen gd 457 VN EOL TA 


3A avauna 


£661 §2 Nar 


Darsoay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tc |) 6857 CERTIFICATE OF DEATH ‘ 


ol 


Ay 5 
3. SEK & COLOR OR RACE | 7. AaamRieD Ri] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In yeon 
‘ jas! birthdoy) 

Ya Histo wiboweo (] ovorcto] LV ip 5 Hl S hy va 


i Masia! VAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 


RTHPLACE (Stole ar fareign country) 
} ®) 9 grow af yarking Iie, even if retired) 


/ Ce A waeaviy / 
13. FATHER'S NAME 
Q 


14, MOTHER'S MAIDEN NAME 


Omuie A, 


« sxc 
® 23K 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dceosed lived. If inttutians Residence before odmission) 
ge tx a ' b. COUNTY} : 
ta . MARYLAND 
UE Naa uuati "Manu Ra fe DAYAL 
; 3 . ci " ideo ils, write | ¢, LENGTH OF STAY IN 1b & CITY OR TOWEIF aunide corporate limits, write RURAL ond give neo} town) 

Q g \ 
ag 28 _ ®& . t tia AAAI LAA (Gan ( 
3 ITAL Lat ‘not in hospitol, give street address) d. STREET ADDRESS (| e. IS RESIDENCE 
3° | OR INSTITUTION ] ON A FARM? 
g eal na A he, TIGO La Ariss Prd: (C. ? yes () No fQ 
2 $c 3, NAME OF First J middie tow! 4. DATE Month Da, Yeor 

‘A 

i es DECEASED 9 OF 
co a (Type ar print) rt A I< (2 Fs & LMA DEATH i) <x: 
£ 
7 
7 
° 
5 
3 
x 
3 
3 
2 


jicion and completely filled in by the funeral director, 
Then please remove carbon papers. Be 


ico’ 
burial, cremation, or removal, and in ony event within 72 haurs ofter death. 


I 15. WAS DECEASED EY) . $. hed 5 . . |17, INFORMANT 


es ores ; j = 
(Who Cina, Daten  Hageca tina, Dd 


ple at BETWEEN 
NO DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


The low requires thot the death certif 


iS 
& 
a 
£ 
nod 
H 
s 
3 
° 
= 
> 
ae Canditions, it any, which 42 
Ze gove rise to immediate : 
&& cause (0), stoting the ynder- 
ges lying cause last. 
= STS 
28 5 - Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> = 4 7 
433 3 TX We No O 
— oO 3 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
geee & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
ZEge & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts § |20. TIME OF INJURY “Manth, “Dey, Year [20d, INJURY OCCURRED 208. PLACE OF INIURY (Home, Form, 1 20F. (City or town) (eoumy) (State 
Eses 5 (eines ale Cie She foctory, street, office bidg., etc 
Ege; : lat wark {7} ot work [7] 4 
eZ,8 -- 7 
z Pe 3 at sity that VEUE 9 ag from JOS LSLZ, 19.____, to. that | last saw the deceased 
< 
2 ee 3 alive on_. Sfa 13 f, ‘SE ee 9_______, and that death accurred oth. 994m, aie AiBic causes and on the dote stoted above. 
E od os ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
4856 ; ACTUAL 1 AE: 
“3 wes / SIGNATURE,_ 2 2 MI 7 Os, qe. 
e€52rza a 
ze: Sy B35 PHYSICIAN'S 
Segee | _[RAME (ye) > ee Ae AS _ o OYE SL ee ee SN 
FSEOR RIAL, CREMATION, [a pURIAL, CREMATION, | 2b. DATE THEREOF” | 720 NAM St CEMETERY OR CREMATORY “( nie (City, fawn, or county) (State) 
Q a2 eS Corin (Sp t 
oFo ft a AA (enc, k ye Dah 
re F 


a ali DIRECTOR'S Pu omaalan ba Bocas REC'D A uy ic HEGISTARS SIGNATURE 
VS ANS (4 Q { 2 14 d 
Yea yss. () OQ, ary Sout _f JU UAANE { y Lie 


5A nvaund 


iy =: | ; 
Daweie ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6861 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


med 


Reg. Dist. No. 302 
hh. PLACE ae 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
)* a. cou i 7 b. : 
Washington manvano |] ° STATE Maryland SONY Washington 
b. CITY OR TOWN sues corporate limita, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
eeevacien To , 
Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS e ON e FARMP 
on County Hospital f 25 Preston Road Les No] 
First Middle lost 4. DATE Manth ry Yeor 


type or pi WILLIAM BOWSER THOMAS Sam June 1957 


5. SEX 6. COLOR OR RACE [7- MARRIED [3 NEVER MARRIED [[] 8. DATE OF BIRTH si sui “pan 
Male White widowed] —_ovorceo gg | November 5, 1904 2 yn. [er 


10a. USUAL OCCUPATION (Give kind af ag done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if relired) 


Vice Presddent Concrete Mixing Business Westminster U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
W. Frank Thomas Hilda P. Bennett 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


{Yes, no, oF unknown) {H yes, give wor or dates of rervicw} P 
Mrs. Margaret W. Thomas Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c). ] INTERVAL BETWEEN 


PART #. DEATH WAS CAUSED SY: ‘ONSET AND DEATH 
A 
’ » IMMEDIATE CAUSE (0) Acute 


DUE TO 


Conditions, if any, which f) 
gove rise to immediote cause 

(0), stoting the underlying( CUE TO 
couse lost. . 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nal[19. WAS AUTOPSY 
None Yes Z}-~ No (] 


200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Part Il of item 18.) 
PRIMARY CL] ar CONTRIBUTING C] <j 
CAUSE OF DEATH. None None 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) {County) (State) 
Hour 9. m. N While Not while foctary, meee ig. etc.) } 

pm one 19 at work [[] ot work [1] ' 

21. | certify that | taak charge of the remains described abave, held an Autapsy [-~ Inspection [4-—Tnquiry [[], and find that 


death resulted fram: Natura! causes Accident [], Suicide [1], Hamicide [], Undetermined couse [7]. 


ACTUAL 7 eeLZ DATE SIGHED 
SIGNATUR zZ if 7 Mio, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 
ER fs} Well M.D. 
Praminen's + Robert Wells, M. DEPUTY MEDICAL EXAMINER [B 17 


‘220. BURIAL CREMATION, | 22b, OATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


ee” 7/2/1957 Westminster Cemetery Westminster, Md. 


23. BIR} 'S SIGNATURE AODORESS ‘Dagf REC'D BY REGISTRAR 2b QREGISTRAR'S SIGNATURE 
et? ; SS ST oad Funeral Home ,, 
© Hagerstown, Mde be, RAPS 
SM 9/55 ‘renditn, on 2 2 ey ve 
7 
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Poge 4 should be 


lirector. 


ff any delay is necessory, please exe 


with the registrar "" buriol, cremotion, 
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“S 


ite pages 7 
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Coronar 


je should be executed wil 


's Office along with form PM3. Poge 5 moy be retained for your files. 


word "'pendin: 


‘OR: Poge 3 should be used os 0 buriol-transit permit. 
MEDICAL CERTIFICATION 


Ld 


cute the certificote, writing 
forworded ta the Chief Medicol Examiner’ 


TO DEPUTY MEDICAL EXAMINER: This certifi 
or remavol. 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 § 6 9 
CERTIFICATE OF DEATH ee. Se 


a: eae Pe x Libis RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. Washington MaRyLAND || ° STATE {a * COUN Meshineesy 
\ 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote fimits, write RURAL ond give neares! town) 
RURAL ond give neorest town} As 
Hi t 60 yrs. Hagerstown 


d. NAME OF ea {if not in hospital, give street oddress) 73. ‘STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Washingt eton County Hospital /3710 Sherman Ave. 2 vés O] NOT] 


3. NAME OF Fist Middl ; 
DECEASED oo gis OF mer Bey, bi 


{Type or print) Jacob:. Eakle mic tinger June 2 9 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
logt_birthdoy) = 
male white wiooweo Bt oivorceo C] June WE 1876 g 


yrs. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. amare (Stote or foreign country) (2. CITIZEN OF WHAT COUNTRY? 
during most of working ‘. ae if retired) 


carpen construction Chewsville, Md, 


13. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 
I Ff et Sarat Las cite Re cored 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
214-09-153% Joseph E. Trovinger, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond ().] fe as Gear 
tant 1. DEATH was cause ay, Cerebral hemorrhage days 


Pages | and 2 should be filed with 


ofter death. 


Then please remave corbon papers. 


Conditions, if ony, which »_ Cerebral arteriosclerosis 
gove rise to immediote > 
couse (a), stating the under. ( SUE TO 
lying cause lost. 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 


Arteriosclerotic heart disease pan. EL) NOD 


etfs ¢ 


200, ACCIDENT WAS. bane Oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, "ie Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ; 20f. {City or town) {County) (Stote) 
Hour a. 2. White Not mi foctory, street, office bidg., ete.) ! 
p.m. jot work [|] ot work 


21. | certify that 1 attended the deceased = 19.57 to. 
olive on__May 31 ae pueyae, and that death occurred at2. 


‘ate has been signed by the attending physicion and campletely filled in by the funeral di 


ding physician. 


burial, cremotian, or removal, and in any event within 72 ho 
MEDICAL CERTIFICATION, 


tached far use as the burial-transit permit. 


ACTUAL 
SIGNA’ MD. .. 


PHYSICIAN'S. 


NAIC (type) B. Kneisley; M.D. . 
Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) {Stote) 
baer” Smithsburg Cemete Smithsbure, Ma 
. 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Fa REC'D BY REGISTRAR | 24bs REGISTRAR'S SIGNATURE 
a 0S 
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may be retoined by the hospital or 
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TO FUNERAL DIRECTOR: After thi 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 
. §8 CERTIFICATE OF DEATH O68 $3) 


Reg. Dist. No. 
i nee 5 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. COUN Washington manviano || AT Marvi and * county Washington 


b. CITY OR TOWN {iF outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town} Hakue'ae 


Hancock 
d. STREET ADDRESS 


d. NAME OF HOSPITAL {If not in hospital, give street address} a ei 
215 N. Penna. Ave., 


OR INSTITUTION 
215 N. Penna, Ave., ves D) NOEX 
3. NAME, ue Fint Middle - DATE Month Doy Yeor 
(Type or print) John Asbi W ale DEATH June 16 1957 
5. SEX 6. COLOR OR RACE |7. MARRIEDICKNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE in ye Dey IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ri3 bitthdey) [Months] Days | Hours | Min 
Male thite wiooweo [] —pivorceto ] | March 31, 1871 7. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {sote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) P . G Ma 
Medical Doctor Medicine SEeV are ores “Oe 


e. 1S RESIDENCE 


4 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John D, Watson Mary E, McGinnis 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address x 
(Yes, no, or unknown) {IE yer, give wor oF dates of vervice} 
No None firs. Mary E, Watson 215 N. Penna, Ave., Hancock 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). 
ONSET AND DEAT 
9 Z 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


4 ’ 


hat : DUE TO 
Conditions, if ony, which {b) 
gove rise to im 
couse (a), stoting th Ane 
lying cavse lost. e) 
Past fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. a ea 
U3 ifel ves] nol] 


200. ACCIDENT WAS UNDERLYING (} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It of item 18.) 
‘OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 5 Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Hour a. n. While __ Not zien factory, street, office bldg., etc.) ! 
p.m. jot work [7] ot = ' 


21. I certify thot | attended the deceased from_.CL Weta Eaten 1 Si erioy ipete LR ee 197. ,that | lost saw the deceased 
19_____..., and that death occurred at_220SAem, from the causes and on the date stated above. 


j state) Liye 


MEDICAL CERTIFICATION: 


Nancie) Ore H, E, Tabler , eo or 
Tc. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, town, or county) (State) 
Renee | 6/is/s Piney Plains Cemetery | Piney Grove. Marvland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. TA ISTRARS SIGNATURE” 
Charles L. George Cumberland, Maryland G8 nant E19 S- a ty 
Oe nt ME I i an Ona On ae. 


ash 


3A Avaang 


f= 


Oarsostl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NES 6 4 
p 9 CERTIFICATE OF DEATH ae ool 


onl 


aes 
+ a ee 1 Lets baad z a aaeega (Where deceased lived. If institution: Residence before admission) 
' °. b. COUNTY 

= MAR’ s 
$2 if Wash on we ylmd Wash ngton 
3B 3 b. CITY OR TOWN (If outside ore limits, write | ¢. LENGTH OF STAY IN Ib ee oni OR TOWN (If outside corporote limits, write = ‘and give necrett town} 
5 RURAL ond give nearest town) 
23 (4 Rura Hancock Maryland 
a d. NAME OF HOSPITAL (If Pa in powpitel give street oddress) ,d. STREET ADDRESS @. IS RESIDENCE 
=o / OR INSTITUTION ON A FARM? 
> iS Hom yes (] NOP] 
eae 
= i ie 4. 
3 2 3. Bees First j ak . lost ech te ig Year 
3% Cron one Hester Weller | Sm 

oO 

ie 


19 
5. SEX 6. COLOR OR RACE | 7. marrieD (] ann MARRIED [[] |8. DATE OF GIRTH 9. oi R] IF UNDER Bis. 
W widowed CT oworceof] 19,6, 18 yes. Pa ae 
Too, USUAL OCCUPATION (Give kind of work rk done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or Foreign 163 cal CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 
Housewife Housewife Washington Count U.SA- 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harris Younker Elizabeth Fink 
: 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yen. ‘N or wee! HF yes, give war or dates of service) 
; Fe caaarean ars wae ann Roger H Weller Hancock Rural 2 
| 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. onl 4 Ae INTERVAL BETWEEN! 
PART 1. DEATH WAS CAUSED BY: 
a Tee CAs (o Wy Aft) a GAG 


= DUE TO 
Conditions, if any, which re oe wate 2 y) Uy PeeWee Arto 


gove rise to immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. © 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO {HE TERMINAL DISEASE CONDITION or IN PART 1fo}] 19. ee AUTOPSY 


RFORMED? 
ves] noo) 
200, ACCIDENT WAS UNDERLYING, a 20b. DESCRIBE HOW IN)YRY OCCURRED. (Enler noture of injury Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED . PLACE OF INJURY (Home, form, | 20NCity or town) {(Cotnty) (Stote) 
Hour 0. #1. While Not ie foctory, street, office bldg., ete 
p.m. jot work [7] ot work 


21. | certify that | attended the deceased fram. (op Zs CO 5 Wa p, (toes Vink Ce 1952, 7 that | last saw the deceased 
_.M, from the causes and an 


rs 


urs-after. death. 


Then please remave carbon popers. 


MEDICAL CERTIFICATION: 


buriol, crematian, or removal, and in any event within 72 ha 


tached for use as the burial-transit permit. 


ative On: be Rahs, 12_______, anf/that death accurred at_. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


4 tae (Street, city oe DATE 
, ACTUAL 
Ra ie 
.s PHYSICIAN'S 
£e NAME (Type) A 
x3 sc ee seen cess ree 
. ? Zo. thous eee ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR cameron @ 1p RRd. LOCATION (City, Tews, oF couny (Stote} 
a2 ur ai on et Ne & e¥etexe) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


pal 
73. FUNERAL DIRECTOR'S ean m. REC'D BY REGISTRAR LS ai) 63 S Star's SIGRPER 
[ea ia oars 77. “PPD UP 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 2 
6860 CERTIFICATE OF DEATH nap. vin £0 Sra — 


. 


woe » B 
& 3 as h qj. ua eae DEATH oi ua meclenece (Where deceased lived. If institution: Residence befare odmistion) 
Bs cee 9. b. COUNTY 
= 23 —— Washington HRN “Maryland Washing 
£ Be B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 16 c. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest town} 
3 Qi 
2. 16 RURAL and give nearest tawn) 
= $2 43 years Hagerstown 
ers AI F PI If nat in haspital, Ireet addi d. STREET ADDRESS 1S RESIOENCE 
©: > d. NA Sesh FE HOEr TAL {If not in hospital, give street address) Bass sg 
ass Washington County Hospital 63 North Ave ves [] NOOR 
2 £6 3. NAME OF Fine Middle Lost 4. DATE Month ‘Gay Year 
Ue 
ses (ypeorpimy Charles Trevor Wilson bam June 26 19 57 
c = 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIEGEJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. pore IF UNDER 1 YEAR] IF UNOER aS 
=e Male White  |wwoweof _ pworceo g Bays 
or in 9 yn. 
- ai 6! fe © 
= = ae —\. } 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
g 88 \ — moit of working life, even if retired) 
3 Bed Lis Rides B dges Re oad eveltand Ohio 
B fs 13. F SHES AME Ta, MOTHER'S MAIDEN NAME 
css 
© 58s 
8 2e¢ am son faery 
= 283 TS. WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= oes (Yes, no, oF unknown} {IF yes, give wor oF dates of service} 05-10-72 0 
es No irs da Wils own fd 
Se | 
B 33 u3 18. CAUSE OF DEATH [Enter anly one cause ppetige far (a). (b), ond (c)-] INTERVAL BETWEEN 
- = D 
3 20% PART |, DEATH WAS CAUSED BY: 4 j 7 oF 
£ {se IMMEDIATE CAUSE (a)_{_¢2 Ca-wy ps 7et-o* 7 Poy 
3 =e UE TO t- —*J VA yy, Vi i] : 
= Bz Canditions, if any, which bd pleted dbeder Cuegtit d J 
© BES gove rite to immediate 
5 eke catse (0), stating the ynder. ( CUETO g fe 
eg2se lying cause lost. — g 
38 $ 6 = r3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. eran 
2So2ig = ’ A 
£888 SLY Ae / yes] NOt] 
Fees & ] 200, ACCIOENT WAS UNDERLYING £} | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Port Il af item 18.) 
‘Zee es & |r cities NOTIFY MEGICAT EXAMINER) 
agvee te] . ) 
SsEes & }20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
S5lgs ray Hour a. m. While Not while factory, street, office bldg., etc. H 
asi = p.m. 19 Jot work [J of work [7] 2 
35 ee 
2 $255 21, | certify that,! attended the deceased fram_Lf Le, - 19... that | last saw the deceased 
pe<28 " 
oe 25 alive an__. Oe ble, 12__._.,., and that Meee the ot: 07an, fram the causes and on the date “i above, 
. fg oa aay ADPRESS (Street, city ar town, stote) TE SIG 
<3G ACTUAL A z Vi Ys g 7G ae 
ape sf signature Ser TO J no. LZ od. = CA awe 
Offa or 
2$a35 PHYSICIAN'S a" oe al. 
ae oe NAME (Type)__ Dyan CAV G Kero (por alee 6M 
SEED Zio. BURIAL, CREMATION, | 226. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY (7 | 220 LOCATION (Cily, Town, or county) (Stote) 
o553° REMOVAL (Spgcify) 
& R 
Ses Burial 6=28- Rose Hill Cemetery Hagerstown Md. 
Soe 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS seme BY Ri Lease 2995), eed 2a /PEGISTRAR'S SIGNATYS j 
yy ak 
Yao! Scott F. Minnich & Son Hagerstown Md. 


BA NY: 


Oana 


ax 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 8 6 6 
CERTIFICATE OF DEATH solisiiaw: ead 


fs OORT oe 2. ee (Where deceased lived. If institution: Residence before admission) 
%: o. b. COUNTY . 
Washington us rab Maryland Washington 


b. CITY OR TOWN {If outside corporole limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
Hagerstown 1) days erstow 


d. NAME OF HOSPITAL ({f nat in hospitol, give street address) , d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


sarlock Memorial Home 12 Brookline Ave. ves] Noo) 


3. NAME OF First Middl y 4. DATE 
pone s irs iddle Lost Month Year 


Day 
fypeorpin) JESSE THOMAS YOUNG Beata = June 20° Geer, 


5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE {In yoor IF UNDER 1 YEAR] IF UNOER 24 HRS. 
; lost bisthday| a, ine 
Male White —|wiooweoK) ovorceo] | October 13, 1885 ey eal Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind cf work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Building Contraetor Own Businesg Hagerstown, Maryland U.S.Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
He: 0. Young Naomi BE. Beck 


be WAS. ecenoee be u, $s. laos ripen 16. SOCIAL SECURITY NO. | 17. INFORMANT "i Address 
au 0, er unten) yan, give wor or datas of vervicel 4 
no none Mr. Be F anklin Young Hagerstown, Marylan d 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] INTERVAL BETWEEN 


PART I. OEATH WAS CAUSED BY: OSE Nee 
IMMEDIATE CAUSE (o 


DUE TO 
Conditions, if ony, which w Hypertensive vascular disease and 


gove rise to immediote 


cotise (2), stoling the pnd ¢ CUETO Cerebral arteriosclerosis 


lying couse lost. (g 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART {ap} 19. NepeaRIEa a 


yes] No PY 


mM 


, 


2 should be filed with 


Pages } and 


— 


Then please remave carbon popers. 


rial, cremation, ar remaval, ond in any event within 72 hours after death. 
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200. ACCIOENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ODay, Year |20d. INJURY OCCURREO 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) (Stote) 
Heke Sone While ial white factory, sireet, office bidg., etc.) | 
Pim. 19 fot work [J ot work 


21. | certify that | attended the deceased fram_March 22... 1957 ta.. -.. 195/Z_,that | last saw the deceased 


alive on__ JUNE. M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo, .t48 West Washington St. 6/21/57 


ate has been signed by the attending physicion and completely filled in by the funera! director, 


hed for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) ane a 


No. peeiaae SREEATON: ‘2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) (Stote) 
: 
dural” | 6/23/1957 Boonsboro Cemetery Boonsboro, Maryland 
. RUNERA! R'S $I URI ADORESS ho. . ISTRAR | 24b. REGISTRAR'S SI URE 
Fi vereinee Puneral Home H fe Ma RECUR reer) yw 
a agerstown, Md. 2619. = 
v ‘ . (PEE) 


may be retained by the haspital ar attending physician. 


page 3 shauid 
the registrar pr: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requ’ 
TO FUNERAL DIRECTOR: After this cer! 
s: 


BS 
ae 
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3A nvaung 


Ny nsoetf 


